STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT SECRET FILEY
— RY 115 o
DOCUMENT # B05000000075 SFEE DiviSip 5,?'{32,2; OSR?TINEJNS

1. Entity Name F’ S
GIVENS INVESTMENTS, LTD. H

TS

R
1)

g}
Yeis

TEEB 1L pig g,

Malling Address

1365 COOPER DRIVE
LEXINGTON, KY 40502

Principal Place of Business

1365 COOPER DRIVE
LEXINGTON, KY 40502

VTR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
i . . ite, Apt. #, etc.
Suite, Apt. #, etc Suite, Apt. #, &ic 02072007 REIN-LP CR2E100 {1/07)
City & State City & State 4. FE) Number i Applied For
;‘5—9' - ;1 L{zf 7,3 ¢ J) Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired 0O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

GIVENS, AMBROSE W JR
2161 MCCOYS CREEK BOULEVARD
JACKSONVILLE, FL 32202

Street Address {P.O. Box Number is Not Acceptable)

City Zip Code

FL

8. Pursuant 10 the provisions of section 62C.1810 or 620.1909, Florida Statutes, | hereby accept the appointment of registared agen:, { am famiiar with, and accept the obligations of

Chapter 620, Florida Stalutgs.
SIGNATURE /Llfij tw o R }/ HTD!ED 7

Bignature, typed or printed name of registered ﬂqém Eifd title f applicable. (REGISTERED AGENT MUST SIGN)
In accordance with $. 607 193(2)(b), F.S.,

FILE NOW!!! FEE IS $1000.00 the limited pattnership did not receive the

prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

nﬂi e

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY MDD
DOCUMENT # STREET ADDRESS
NAME GIVENS, AMBROSE W
STREET ADDRESS | 1365 COOPER DRIVE CITV-ST-2P !
CITY-ST-21P LEXINGTON, KY 40502
DOCUMENT # MO05000000883 SIREET ADDRESS
NAME GIVENS MANAGEMENT, LLC
STREETADDRESS | 4365 COOPER DRIVE CITY-ST-ZF
CITY-57-2P LEXINGTON, KY 40502
DOCUNINT 4 SIREET ADDRESS
NAME
STREET ADDRESS p
CITY-ST-2IP omesre
DOCUMENT ¢ STREET ADDRESS
NAME e oo o
STREET ADDRESS : N u‘! \inshm ‘ U’ f
8T i ' it '
CITY-SI-2F civ-s1-27 J igbi“f(’& I[’\SU—;E} o P'E R ‘f yany4
DOCUMENT # ) FU £z
TREET ADGRESS B
NAME STREET ADH: T~ (
STREEY ADDRESS CITY-$5-2P
CITY-ST-2IP o
DOCUMENT # STREET ADDRESS
NAME
STREEV ADORESS CIY-5T-2P
CITY-51-21P -

14. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
all have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

indicated on this rapert is true and accurata and that my signature sh

or the receiver or Lrustes empowered 10 pxecute this reporl as reguiréd by Chapler 6§20, Florida Statutes.

SIGNATURE: 4 I e

AL v ens

2]7l07 $59-235-4144

oy

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL PARTNER

#
Date

Daytime Fhone #




