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2005 LlMlTEp PARTNERSHIP REINSTATEMENT

DOCUMENT # A28000002176 Sep 7 Al 2
1. Entity Namo T4y Crg 74 9
KWC FAMILY LIMITED PARTNERSHiP LAH,, li8d oF
£ o[-‘ FS]}”*E
L ORig,

Principal Place of Business Mailing Address
13014 N. DALE MABRY HWY 13014 N. DALE MABRY HWY
STE 356 STE 356
TAMPA, FL 33618 TAMPA, FL 33618 \ /
S S o (111D

Sute. Apt . otc. Sule. Apr. #. etc 04222005  REIN-LP CR2E100 (6/04)

City & State City & State 4. FEI Numbar Applied For

58-3632550 Not Applicable
Zip Country zp Country 5. Certificate of Status Desired O gg‘;’ilﬁ?:;”ma'
6. Name and Address of Current Registered Agent __. 7. Name and Address of Naw Registered Agant
. - Narne
HODGES, GEQFFREY T
601 SOUTH HARBOUR ISLAND BLVD. Street Address (P.O. Box Number is Not Acceptable)
STE 200
TAMPA, FL 33602
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligalions of registerad agent.

SIGNATURE

Signatura, typed or printed nama of registerad agent and tiva it applicable OATE

S. Capital Gentributions 10. Amaunt of Capital Contributions
as Shown on record. $576,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS R e, . - -
HAME SCHWENCKE, KIM M Fl = 7y =2 ! v

SIRLET ADDRESS | 13014 N. DALE MABRY HWY, SUITE 356 . lj?gj;»ijSM—Dl[E r=—bT ) UL, U

Gresl-ap | TAMPA, FL 33618 = T e 1 S =

DOCUMENT # BTSN3 —00s #1128
- STREET ADDRESS
HAME RAPPAPORT, A.G. [ ool g | T Lty 0 I S i Bl

+

STREET ADDRESS | 13014 N. DALE MABRY HWY, SUITE 356 CiTY-57- 2P 07 12/05--01037—-009 — #%2h, 25
CITY-ST-21P TAMPA, FL 33618

DOCUMENT #
HAME

STREET ADDRESS

STREET ADDRESS

CIY-87-7IP
CITY-ST-ZiP 51

* STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDAESS

STREET ADDRESS
CITY-81-2IP

DOCUMENT #
NAME

SIREET ADDRESS

CiTY-$1-2P
CITy-51- 28 s1-2

{OCUMENT #
E{AME

STREET ADDRESS

“;‘.EI ADRESS
Cliy-SI-2IP
&

CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
“®ndicated on this report is true and accurate pgd that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trusiee empaowered ja exec is report as required by Chapter 620, Florida Statutes

4y (or B-V4-0%g

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GERERAL PARTNER ) Data Daytrra Phong #

SIGNATURE:

/4 1N M SCHRE VL



