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DOCUMENT # B98000000644

1. Name of Limied FParinerstup

Padua Stables, LP

DO NOT WHITE 1N THIS SPA
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2. Maing Address

3.

Date Formed o Reg sterad
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Frowepral OFC e Addaresss

11/04/98

Post Office Box 1260 15400 South US Highway 301
Sate Apt M, e St A # oo 5. FEiNamber Aiiy et b
City & State oy s 59-3500568 Al
Summerfield, Florida Summerfield, Florida . e vired
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appropaate hiing lee

$ 2,000.00
9. Name and Address of Current Reglstered Agent 10_ If chanyed. nemw tegstered agenlioffice
MName T
Patel, Dildip Bruce Hill

26750 US Highway 19,

Clearwater, Florida 34621

Suite 500

Stwc! A('dft.isép 0 Box Nunber s Not Acceplabt:)

5400 South US Highway 301
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Pursuant to the prowisions of sections 620 1051 and 620 197 F.onda Slatutes, the abave named hmded partngrshup organsed of registored under the laws of the State of Flunda tubats Do slatemien
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G-

frurida Statates

DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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Inc. 1013 Centre Road Wilmington, DE 19805 F98000006132
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
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1 do hergby cerily that the nformanon supplied with this fing 15 visartaly furmshed and goes nat qualty for the exenrphon stated n Sechon 119 07(3)(k). Fignda Sarates | release v o Desion of
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DATE

Satish K. Sanan, President Tetephone Nt ¢ 392)

5121004

307-8082

CR2E039 (12/08)



AFFIDAVIT

I hereby state that Padua Stables, LP and /or any of the partnership’s registered agents did

not receive the 1999 Limited Partnership Annual Report form (Document #398000000644) or
any of the notices associated with the filing of this document.

Dated this 21* day of May, 1999.

General Partner:
Padua Stables, Inc.

Satish K. Sanan
President

State of Florida
County of Marion

Sworn to and subscribed before me this 21" day of May, 1999 by Satish K. Sanan.

Notary Public /

PEGGY L. YOST

Notary Public, State of Florida
My comm. expires Aprll 27, 2003
Comm. No. CCB0988

1.D. # 666811
Bondad thru Service insurance Company, Inc.

Pust Office Box 1260 & 15400 Southeast US Flighway 301 ® Summerfichd, Floridc 344921260 0 (352) 307-5087 @ Fas (352) 307.8797



Padua

May 21, 1999

Florida Department of State
Division of Corporation
Attention: Partnership Section
409 East Gaines Street
Tallahassee, Florida 32399

RE: Padua Stables, LP - Document #B98000000644

Gentlemen:

Attached please find the application for our Reinstatement for Limited Partnership along with
our check in the amount of $141.25.

Also enclosed is an Affidavit stating that neither Padua Stables nor our registered agent received
the 1999 Limited Partnership Annual Report form, or any of the notices associated with the filing
of this form.

Should you have any questions, or need any further information, please do not hesitate to call me
at (352) 307-8082.

Sincerely,

Peggy Yost
Office Manager

Puost Office Box 1260 ¢ 15400 Southeast US FHighway 300 ® Summerficld, Florida 344421260 & (352) 30780482  Fax {352) 3078797




