L

2004 LIMITED LIABILITY COMPANY

REINSTATEMENT
DOCUMENT # L00000012336 FILED
1. Entity Name
THE RIPA INVESTMENT PARTNERSHIPS LIMITED 9004 DEC 15 PH 2: 00
LIABILITY COMPANY
SECRETARY OF STATE
Principal Place of Business Maiing Addrass TALLAHASSEE FLORIDA
10149 FISHER AVENUE 10149 FISHER AVENUE
TAMPA, FL 33619-7843 TAMPA, FI. 33619-7843
1‘\

R s KRR FR AR

Suite, Apt. #, etc. Suite, Apt. #, elc. 12142004 REIN-LLC GR2E101 (6/04)

City & State City & Slate 4. FEI Number Applied For

59-3675402 Not Applicable
Zp Couniry Zip Country 5. Cortifcalo of Status Desited B g % Additional
6. Name and Address of Current Registered Agent 7. Name end Addresa of New Reglstered Agent
Name

RIPA, FRANK P
10149 FISHER AVENUE Streat Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33619-7843

City FL [ ZrCoce

8. The abave y submits this statement for the purpess of changing ils regisiered oflice or registered egent, or both, in the State of Fiorida. | am familiar with, and accept

the obligations of tered agent. .
SIGNATURE WM, %f’ yd 27// ‘//0 ‘-/

re, yped o [Kimed nama of registered agein and fide i &pphcable. (NOTE: Regk Agant sigr quired whis dting) DATE
FILE NOWI FEE IS $150.00 Make check payable to
After January 1, 20058, Foe will be $200.00 Florida Department of Stats
9. MANAGING MEMBERS /MANAGERS 10, ADDITIONS/ CHANGES
M MGR O pete TME ) Change [ Addition
NAME RIPA, FRANK P NAME
STREET ADDRESS | 10149 FISHER AVENUE STREET ADORESS
CIY-ST-2P TAMPA, FL 3361976843 CHTY-ST-2IP
TME ] Detete TIE [ Change [ Addilion
ME NvE gj, DN 3433573
STREET ADDRESS STREET ADDAESS 2715/ 04=--01=5--002 ¥¥155. (1)
CITY-ST-20P CITY- ST-2P
e [ etete TmE 3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-s7-21P CaY-S7-2IF
e O elets TLE U cr&w
NAME NAME \Eﬁ
CITY-ST-7IP Ciry-51-2P h !
TME [ Delete TME {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CRY-ST-7IF
TME O oelete TME [} Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIFY-ST-7IF CHY-St-ZP

11. | hersby certily that the information supplied with this fiing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a managing member or manager ol the
limitad fiability company or the receiver or rustes empowered to execute this report as required by Chapter 608, Florida Statutes.

""‘""""W /@/ 210004



