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S FORM.
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" 720 LED
LIMITED & FLORIDA DEPARTMENT OF STATE o
PARTNERSHIP . Q£ Secretary of State Y
REINSTATEMENT DIVISION OF CORPORATIONS . 0LDEC29 PH 3:40

¢
f

— SECRETARY OF STATE
DOCUMENT # A97000000508 TALLAHASSEE. FLORIDA

1. MName of Limited Partnership

WOODSHIRE INVESTMENTS, LTD.

| - oY

2. Principal Office Address 3. Mailing Office Address 4_Vgate f;ormed or Registered
6130 W. Elton Avenue - 6130 W. Elton Avenue To Do Business in Florida 2/28/97
Suite, Apt. #, etc. Suite, Apt. #, ete. 5. FE! Number Applied For I
Suite 101 Suite 101 65-0736808 Not Applicab!e
City & State City & State - CERTIFICATE OF STATUS DESIRED.__ $8f75 “Aditional Fae "’““"e‘.’
ey . fora Certificate of Status
Las Vegas, Nevada Las Vegas, Nevada i e
7 Country Zo Counlry ‘7a. Capital Contributions as shown on Record: - 244 000
. )
89107 USA 89107 USA
7h. Amount of Capital Contributions In FLORIDA to date:
\""-. 8. Name and Address of Current Reglstered Agent 244,000
Name’ .
- FEES:
RIChard R Gans ¢ 1.} Filing Fae{s): Computed at a rate of $7 per $1,000 on amount eniered
. S_treet Addres§ (P.O. Box Number is Not Acceptatble) . rgr-’:ggv]‘::l;g:aa:mi::'}:g gflt'i-.t?swa o $52.50 2nd a maximum of $437.50.
1515 Rlngll ng Boulevard 2} Supptemental Fea(s): $88.75 for each year gug this office, beginning
Suile, Apt. #, Etc with 1992 calendar year.
' 1 Oth F[oor 3.) Penalty Fee{s): $500 penalty fae for each year (epon form is definquent.
- Nate: If the amount entered In 7b Is greater than amount entered in
y State Zip Code Ta, a supplemental affidavit must bs submitted along with a saparate
Sarasota FL 34236 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620,192, Fiorida Statutes, the ebove-named limited parinereship organized o registered undar the laws of the Stats of Florida, submits this staternant
for the purpose of changing its registerad office or registered agaqt, or both, In the State of Ficrida, Such change was authorizad by its general partner{s). | hargby accept the appointment of registered

agent. | am famitiar with, and accept the obligations of section €20.192, Florida Statuths.

SIGNATURE {Registerad Agent Accepting Appaintment) DATE

A GENERAL PARTNER THAT IS A COkPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Namas) of Generat Parner(s) (DOMN(‘;?G:: Lf,:f’;,ﬁig"gﬂ'fm'm, City, State and Zip Code 10a. e omber
Eric K. Stryker & Robin L. 6130 W. Elton Avenue Las Vegas, NV 89107

Stryker, Trustees of the John Suite 101

E. Stryker Revocable Trust 10009270901

ufa/d 10/30/90, as amended 12723 4--01050-H014  #%2105. 50
Eric K. Stryker & Robin L. 6130 W. Elton Avenue

Stryker, Trustees of the Suite 101 .

Gertrude F. Stryker Revocable ~ 0 0

Trust ufald 10/30/90, as - T
amended

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

11. 1% hereby certify that the information supplied with this filing is veluntarity turnished and does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | release the Division of
Corporalions imm any Inab lity of non-comphance with Section 118.07(3)(1) in tha event that the informaticn supplied is deemed axempt from public access. | further certify that the infermation indicated

on this anq atueg shall have the same tegal sffects as it made y th. | further certity that | am a General Partner of tha limited partnership, receiver or
rustee e powere 10 i agTeMyregOy chapler 620, Flonda Statutes.
SIGNATUR / are /f%b ‘7;/)5/

ZROBIN L. STRYKE ERIC K. “8TRYKER

Jypac or Printed Name of General Partner Signing Form

Talephona Number

CR2E039 (10/02)



