PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

B o s
LIMITED eﬁfﬁ;\ FLORIDA DEPARTMENT OF STATE
PARTNERSHIP  fEREEIs Secretary of State
REINSTATEMENT 5 DIVISION OF CORPORATIONS

FILED
08 JUL 23 o 215

DOCUMENT #B99000000401

1. Name of Limlled Parinership

D & Y FAMILY LIMITED PARTNERSHIP

- -
JL‘;;\L]I\I\I .‘,[“ \Ji"TL

TALLAKASSEE. FLORIDA

MCDONALD_FLEMING MQORHEAD
. ...CZ0..STEVE. MOORHEAD . .

Streel Addrass (PO, tox Numbsar Is Not socepictie)

25 W, GOVERNMENT: STREET

Supplemental Fee(s): $88.75 for each year due this office. ]

Penalty Feefs): $500 for each year or part theraof fimited
partnership revoked on our records.

Suite, Apt. 8, Elc.

A $500 penaily Is dus for each year or part theraof the entity’s
ficate of authority was revoked on our records, excepl in
circumslanoes which the entity did not receiva the prior nolices.

City Zip Code
PENSACOLZ e 32502

By chacking this box, you are certifying the prior nolices were not
recelved and requesting the $500 panalty fse(s) be walved.

TOO1IZ21494e37 707
(3200801001 --009 #3500, 030
2. Principal Office Address - No P.O. Box # 3. Maliing Office Addrass
7535 N.E. RIVER ROAD | C/O BECK PROPERTY CO. CR2E039 (1/07)
Sulte, Apl. &, efc. Suile, Apt. 4, atc.
4, Date Formed or Registered
4890 BAYOU BLVD. Dy Formd o« Moghr |
Cily & State City & Stale
5. FE| Number Applisd For |
ELK RIVER, MN PENSACQLA, FLORIDA 41-1825734 Not Applicable
Zip Country Zip Country 6. .
55330 USA 32503 USA CERTIFICATE OF STATUS DESIRED ] Rt
8. Name and Address of Currant Registared Agent 7. FEES:
Name Fillng Fee(s): $411.25 for each ysar due this office.

9. Pursuant to the provisions of section 620 1810 or 8201909, Flodgh Stapdes, # heteby accept the appointment of 1
Florida Stajutes.

StGNATURE {Regi d Agent A manl)

pting Appoll

agent | am lamifar with, and accept the obligations of Chapter 620,

¢ 3 [

DATE

VA

A GENERAL PARTNER THAT I83°A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Addratz ol Each General Partner Reglstration

10. iamels} o! General Partnar(s) {Oo NOT 2o Post Ofice Box Nambera} Ciy. Siate and Zip Code 10a. | o Number
DARKENWALD, GILBERT 7535 N.E. RIVER RD|ELK RIVER, MN 55330
Lol 2l 4EnT T
U708 ~-01020F-017 %500, u]

REINSTATEMENT _200 71, Joo$

form; an amendment must be filed to change a general partner.

isled and does nol quality lor the exemplions contalned in Chapter 119, Florica Stakites, | release the Division of
evgAl Lhat the information supplicd is deemed exemp! trom public access. | urther cenily that the information indlcated
peine legal ellacts ag il made under oath. Hutther certity that | am a Ganeral Partnar of the imited pardnarship, receiver or

11. Idnharshynenuymmmarm!m
Corporations from any lablity of no
on this annual repa Is true and acH
trustea empowsred 10 execuigy

DATE

Telephone Number




