LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State f:‘ i -
REINSTATEMENT DIVISION OF CORPORATIONS ' ' li

DOCUMENT # 4000000010 ' SErs. H.5.
1. Nama of Limied Partnership 00001065 ' FALﬁL‘%{"E 7.4:‘1‘ Vo 8 2&

) H 35 o
O-Windover, Ltd. ASSEE, {/::LS TA}‘E
, \ ﬁ) ORIz
¥ 2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
500 South Florida Ave. Safe as piiticipal ToDoBusiessinFlonda 31y 3. 2000
Suite, Apt. #, etc. o "Sulte, Apt. #, etc. 6. FEi Number . Applied For
59-3655349 Not Applicable

Suite 700 'y
City & State City & State CERTIFICATE OF STATUS DeSIRED (5] RAsihomiuibetan et
Lakeland, FL

7a. Capital Contributions as shown on Record:

Zip Country Zip Country
33801 - | Usa ' $1,000.00
: J Th. Amourt of Capitat Contributions in FLORIDA to date:
8. Name and Address of Currant Registered Agent : $1,000.00 -

Name T : : FEES:
awrence Maxwe 11 . 1) Flmg Fee(s) Computed at a rale of 57 per $1,000 on amount entered
in 7b, with & minimum filing fae of $52.50 2nd a maximum of $437 50,

Street Address (P.C. Box Number is Not Accapiable)

" for each year due this office.
500 South Florida Avenue 2) Supplemental Fes(s): $88.75 for each year dug this offce, beginning
Suite, Apt. #, Etc, with 1892 cafendar year.

ASuite 700 3.) Penatty Fes(s): $500 penalty fee for each year report form is definquent.
- - - Note: If the amount entered in 7b is greater than amount entered in
City . U ) State Zip Code 7a, a sipplemantal affidavit must be submitied along with a separate
Lakeland. ‘ FL 33801 . and appropriata filing fee.

. :

9. Pursuant to the provisions of sections 620 1051 and 62¢. 192, Florigh Statules, the above-namad lirnited partnership orpanized or ragisteréd under the laws of the State of Florida, submits this statement
tor the purposd of changing its registered offica i . or both, in the State of Florida. Such change was authorized by its general partnar(s). | hereby accept the appointment of registered
agort. | am fegniliar with, and 192, Florida Statutes.
SIGNATLURE (R |51erarb‘lgmc:;;mg i BATE 5 / 12/04
A GENE\ﬁAL PARTNER THAT IS A GORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
| MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Narme(s) of General Partner(s) é{‘,ﬂ’gﬁig pf,‘;%fﬁzaéﬂﬁﬂgm, City. State and Zip Code 10a. Doc?;'lgaif\ttr i}i?rnnber
OW=GP, LLC 500 South Florida Ave.| Lakeland, FL 33801 |L0O0000008603

Suite 700

- T 33}?;54%315&“3
TATERGENT 2003-2wy
/e

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

11, 190 hereby certify that the information’supplied with this filing is voluntarity tumished and does not qualify for the axemption stated in Sectior: 119.07(3)(i), Flarida Statutes. | releass the Division of
Carporations fra any liability of non-compliance with Section 112.07{3}(i) in the event that the information supplied is deemed exempt from public access. | jurther certity that the information indicated
on this annual report is true and accurate and that sy gjgnature shall havethe same legal effects as il made under oath. | further certify that | am a General Partner of the limited partharship, recefver or
trustee empewergd to execute thua I S required chapler 620, la Statutes. i

SIGNATURE

Typed or Printed Name of General Partner Signing Form La‘}fenc e T. axwe ll as Pres id ent Telephone Number 8 6 3 / 64 /=15 81

5/12/04

DATE

CR2E039 (10/02)



&

A .
Y

cs::T 3

CORPORATION SERVICE CONM v

100000000 (065

» ~
ACCOUNT NO." : 072100000032

REFERENCE : 649438 828664

AUTHORIZATION /]D E/? :
-u.i

*> o
COST LIMIT : & -32383-56— ~% R
___________________________________________________ =R S
. TETE T
" — 1’.:‘: . [ SNESEN
ORDER DATE : May 14, 2004 \’LC(\(')_}—) 2% =T o
o =z
ORDER TIME : 12:55 PM :;:-s = {1
ORDER NO. : 649438-005 o= o
. m &=
CUSTOMER NO: 82866A K =
CUSTOMER: H. Adam Airth, Jr., Esg
Clark, Campbell & Mawhinney, 2. 0« '
Suite 800 =EEOE o
500 South Florida Avenue %5 1
Lakeland, FL 33801 IR
—————————————————————————————————————————————————— —_E"

DOMESTIC FILINGS

NAME : - O-WINDOVER, LTD.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY
XX PLAIN STAMPED COPY
XX CERTIFICATE OF GCOD STANDING

CONTACT PERSON: Troy Todd
EXAMINER’'S INITIALS



