PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Gos  FLORIDA DEPARTMERIT‘ OF-STATE
LIMITED CERTR RTMENT OF
~ PARTNERSHIP ﬁ%’} ga‘“‘j;‘“e :';:"ts ELED
' REINSTATEMENT p ecrelary of State

DIVISION OF CORPORATIONS no OEC 20 M ” 3:{

; oy 0F STATE
DOCUMENT # 593000000041 SECRETARY OF STAL
1. Name of Limited Partnarship 1 N_L t\HhSSEE- ' 'LGR‘Dﬂ‘ .

Warmack=Muskogee Limited Partnership %ﬁ@%g@&?ggﬁgm%

.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered |
. To Do Business in Florida
650 Central Mall 650 Central Mall 2/11/93
suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For I

Not Applicable

.75 Additional Fee requirec

— § T
Cily & State City & State CERTIFIGATE OF STATUS DESIRED [ 55'(“ dditional Fee requir

Texarkana, Texas Texarkana, Texas )
" - Ta. Capital Contributions as shown on Record:
Zip Country Zip Country
$1,000.00
- 75503 USA 75503 USA - 7. Amount of Capital Centributions in FLORIDA to date:
‘}; 8. Name and Address of Current Registered Agent T
Name FEES:
Bruce Aberne thy ; JX. 1) Filing Fes(s): Computed at a rate of $7 per $1,000 on amount entered
’_Slreet Address (P.0. Box Number is Not Acceptable) - ',L',,T eba' Emht&mmm: g%’gae of $52.50 and & maximum of $437.50.
900 Virginla Avenue 2) Supplemental Foe(s): $85.75 for gach year dug this office, beginning
Euite. Aot Etc. with 1992 calendar year. f )
e g e e gl = & S I - . _R 3y P . Ity f 3 repont form is delinquert B
Professidonal Cent¥e. #6 3)-Penaly Feals): $500 penalty feq for gach yeal iseot quect
- . - Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
. iate filing fee.
Fort Pierce FL | 34982 and appropriale fling fee

9, Pursuant fo the provisions of secticns §20.1051 and 620,192, Florida Statutes, the above;named limited partnership organized of registered under the laws of the State of Flarida, submits this statement
for the purpose of changing its registered cffice of registered agent, or both, in the State of Fiorida. Such change was authorized by its general panner{s). | hereby accept the appointment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Flor utes.
AP,
SIGNATURE (Registered Agent Accepting Appointment) / \ DATE /g Zﬁ

A GENERAL PARTNER THAT IS A CORPORQE(D)%IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTE D ACTIVE WITH THIS OFFICE.

CR2E03% {11789}

10. Name(s) of Genera! Partner(s) (DgAr:jg?szZ: fPEZfocliiizeBrng&T:'n?;ers) City, State and Zip Code - 10a. Doci(;g;it{ ?wll.?r:ber
Warmack and Company, LLC|650 Central Mall Texarkana, TX 75503[M00000001325

ALNIDO2A5 254 -0
=122 -0 08 --003
kb g 1L 25 ksS4, 20

™

. Y

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

11. | dohereby cerify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Ki), Florida Statutes. | releass the Division of
Carporations from any liability of non-compliance with Section 119.07(3)(1) in the event that tha information supplied is deemad exempt from public access. | further certity that the infarmation indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as il made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trusiee empowered to execute this report as required by chgpter 620, Florida Statules, . Y RYrSs h i
Warmack and a%, General Partner of Warmack-Muskogee leE%ea?
SIGNATURE _BY: e vae LD L2 O

e v h

Typed or Printed Name of General Pariner Signing Form Daniel VJarmach President Telephone Number ( 903 ) 8 3 8- 4000




