PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS/E"‘ORM'

/;
FLORIDA DEPARTMENT OF STATE 0‘96‘60 < éb

LIMITED
PARTNERSHIP LR Secretary of State /;4-5}{ o
REINSTATEMENT “;"F-"’??;jf DIVISION OF CORPORATIONS (o ; / Vi, Ay P

DOCUMENT # m O@)OQO&LH T //Z/‘f/‘/*

1. Name of Limited Partnarship i

SPANISH TRACE OF ORLANDO, LTD

TON1E01 33977
=] A0S0 0R5--011 ek 200, 0
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address
1930 STONEGATE DR | 1930 STONEGATE DR CR2EQ39 (1/07)
Suite, Apt. 4, etc. Suite, Apt. #, etc. y
Do A6/12/1997 |
City & State City & State

BIRMINGHAM, AL BIRMINGHAM, AL ik kel :z:’:f:p::;me
Z§5242 ’Ej“g‘fA 3%242 ﬁgﬁ\ ® ceanricare oF sarus oesiren [ B /3 Additi

8. Name and Address of Current Registered Agent 7. FEES:

Name Filing Fea(s): $411.25 for each ysar due this office.
JAMES PANICO

Supplemental Fee(s):; $88.75 for each year due this office.
Penalty Fea(s): $500 for each year or part thereof limited

T SOUTH IR ARLY Bartnershi voked on oo records

Suite, Apt. #, Etc. A $500 penalty is due for each year or part thereof the entity's
ceriificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

i Siate jp Code By checking this box, you ars cerlifying the prior nolices were not
W_AITLAND FL 32 TSZJF received and requesting the $500 penaity fee{s) be waived.

9. Pursuant (0 the provisions ol section 620 1810 or 620 1909, Flonda Siatutes. | hareby accept he appontment of registered agent | am famiar with. and accept the obhgations of Chapter 20,
Florida Stalules

SIGNATURE (Registered Agent Accepting Appointment} DATE

(REGISTEREC AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10 oo Garmr et ol e . st 1926 Codo 02, o
SPANISH TRACE OF 1930 STONEGATE DR |BIRMINGHAM, AL 35242 |F97000002672
ORLANDO, INC

S. HAWKES
SEP 01 2009

EXAMINER

)

REINSTATEMENT
Solp-09

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 do hereby certdy that tha information supphed with this filing is voluntanly furnished and dees not qualfy for the exemptions contaired in Chapter 119, Florda Stalutes | releasa the Dwision of
Corporalions from any labity of non-compliance with Chapter 119, F.S in the evenl thal the information suppliac 1s deemed exempt irom publc access | further certily that the information indicated
on this annual report is true and acpdTp and thal my signature shall have the same legal effacts as it made under oath | further certify that | am a General Pariner of the limitad parnership. recaver o
Irustee empowered 1o execute th ﬁ
7))
(LA

t as requirad by chapler 620, Florica Statutes. /
SIGNATURE % we22/09
o) "’
Typed ¢r Punted Name of Goneral Panri&™Signing Form Telephona Number




