PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING T@S’RFORMEU
mws:oHEgTéRV 0f s

s
LIMITED FLORIDA DEPARTMENT OF STATE Corp ORATIONS
PARTNERSHIP Secretary of State 06 0ct 2,
REINSTATEMENT el DIVISION OF CORPORATIONS AH 10: 38

DOCUMENT # A OO00000 (560

1. Nama of Limited Partnership

WGP Limied PArTneRsH!IP

2. Pringipal Office Address 3. Mailing Office Address
9 550 MARKE T PLACE RD ?5’50 MARWETPLACE DL W CR2E039 (11/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
" "4 4! Date Formed or Registered
c“y&%s?mt Ci?&et!m To Do Business in Florida 10 , ! 2 lzooo
- 8. FEI Number Applied For

ZFORT MYERQ;; "_tl- §§7/2 EDKT \V]Ytsst 4 FL 59 3‘700 “-ICQ Nat Applicabla
v Gun% %6Cl ]2' 0] rys R G'CERTIFICATE OF STATUS DESIREDD 375 Additionat Fee required

8. Name and Address of Current Registered Agant

7. FEES:
Name
WILLLAM (; PR | ¢ l= JQ Flling Fee(s): $411.25 for each year due this office.
Street Addraess (P.O. Box Number is Not Acceptable)
?S 30 MARKETPLA cE RD Supplemental Fee(s): $88.75 for each year due this office.
Suite, Apt. #, Etc. Penalty Fee(s): $500 for each year or part thereof limited
@O | partnership revoked on our records
City State Zip Code

FORT MYERS Ll 595912

8. Purguant 1o the provisions of section 620.1810 or 620.1909. Florida Stat he the appaintmant of registered agent. | am familiar with, and accept the obligations of Chapter 620,
Florida Siatutes.
SIGNATURE {Registered Agent Accepting Appointment) DATE lo_] lo !o@

(RFGISTERED AGENT MUST BIGN}

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 City, State and Zip Code 10a. Registration

10. Name(s) of General Partner(s) (Do NOT Use Post Office Box Numbers) Documant Nurmber

WiLLiam G PRice, TR. | 9550 Magwerpiace Ro| Fors Mueas, Fr 35112 N/A
SU‘TE 30t e L | e R | wnagon
Fort hueas, FL 5912 11T T A T w1

SIS TRTERIEN p5 06

—~——}

=%

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

14. 100 hereby certify thal the information supplied wilh this filing is voluntarily furnished and does not qualify for the exemptions conlained in Chapter 119, Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Chapler 119, F.5. in the event that the sformation supplied is deemed exempl trom public access. | further cerlly that the information indicated
on this annual report is lrue and accurate and thatghy signature shall have the same legal etfects as it made under oath. 1 further cerlity that | am a General Paringr ¢l the limited parinership, receiver or

trustee empowered ]W’ J d by chapter 820, Florida Statutes.
SIGNATURE / e 10)20/00

Typed or Printed Name of General Partner Signing Form WI LA M G‘ PR icE . J‘k Telephona Number 1.3 ’ . J 33 i 500




