PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.;;

L

N Vb'%}bsfu;gm OF STAJE
LIMITED i3, FLORIDA DEPARTMENT OF STATE P LARPORATIONS
PARTN@RSHIP : Secretary of State )
REINSTA Z=MENT DIVISION OF CORPORATIONS 05 JUN 30 AN 9: 07
DOCUMENT # A97000000508 '
1. Name of Limited Partnership
WOODSHIRE INVESTMENTS, LTD.,
A= A=t AN —
EINSTATENEN 03-02
2. Principal Office Address 3. Mailing Office Address 4, Dale Formed or Registered
6130 W. Eiton Avenue 6130 W. Elton Avenue To Do Business inFlorida  2/28/97
Suite, Apt. #, efc. Suita, Apt. #, etc. - 5. FEI'Number - - Apptied For
Suite 101 Suite 101 65-0736808 Not Applicabie
City & State City & State © cermicaTe of sTatus oestep [
Las Vegas, Nevada Las Vegas, Nevada
7 Country 7 Country 7a. Capital Conibutions as shown on Record: 244,000
89107 USA 89107 USA
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registorod Agent 244,000
Name R . .
Richard R. Gans, Esqwre 1) Filing Fee(s): Compuled at a :E::Elfr per $1,000 on amount entared
Streat Address (P.0. Box Number Is Not Acceptable) hfwm;mmm :m'“ of $52.50 and & maximum of $437.50.
1515 Ringling Boulevard 2.} Supplemontal Fea(s): $86.75 for gach year due this office, beginning
Sulte, Apt, #, Etg. with 1882 calendar year.
1 Oth Floor 3.) Penalty Fee(s): $500 penalty fee for gach year report form I8 dalinquent.
Note: If the amount entered in 7b is greatar than amount entered in
ity State Zip Coda 7a, a supplemental affidavit must be submitted atong with a seperate
Sarasota FL 34236 and appropriate fling fee.

9. Puwsuant 10 the provisions of sections 620.1051 and 620,192, Florida Statutas, the above-named limited pannarship organized or registered under the taws of the State of Florica, submits this statement
for the purposa of changing its ragisierad office o ragistered pgent, or both. in the Slate of Florida. Such change was Buthorized by its general partner(s). | hereby accept the appoinimant of repistered
agent. | am familiar with, and accept the obligations of .192, Florics Statfges.

e DRe1]05

SIGNATURE (Regisi Agent

pling Appoi )

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

Address of Each General Partner . Aapistration
10. Name(s) of General Pertner(s) (Do NOT Usa Post Ofica Box Nyumbers} City, Stata and ZIp Code 108, e Number

Eric K. Stryker & Robin L. 6130 W. Elton Avenue Las Vegas, NV 89107
Stryker, Trustees of the John E. | Suite 101
Stryker Revocable Trust ufa/d

SONdSSsan 132
10/30/90, as amended eSS0 G0l o0 TS
Eric K. Stryker & Robin L. 6130 W. Elton Avenue Las Vegas, NV 89107
Stryker, Trustees of the Suite 101

Gertrude F. Stryker Revocable
Trust ufald 10/30/90, as
amended

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

11, oo heraby certify that the informati
Corporations from any liability of,
on this annual report is true apd a

supplied with this (iling is volunterily fumished ang does not quallfy for ihe exsmption stated in Section 119.07(3)(i), Florida Statutes. | relaase tha Division of
pllance with Section 118.07(3)1) in the event that the intarmation supplisd is desmed exempt fram public access. | turther cerlify that the intormation ingicated

te and thal my signature shall have the sama legal effacts as if made under catl rther cartity that 1 am a General Parner of the mited partnarghip, receiver or
rustee emp 10

ort as reguired by chapter 620, Florida Si
SIGNATURE __ S ﬁ) r? mgf/u%g :

Typed ov Printed Narne of General Partner Signing Form M@f ROb im ryke Fulcnhone Number {702) é 3’ - 7f5r
E/13/05

CR2EQ3® (10:02)



