DOCUMENT# 01000000732 SECRETARLYY MAT{%A

1. Name of Limited Partnarship E FLOR\
LLAHASSE
WRE INVESTMENTSTL , LLLP | _y”‘ W

2. Principal Office Addres; ' 3. Mailing Office Address 4. Date Formed or Ragistered
540 RUTUE DRIVE 540 RUTLIE DRIVE To Do Business in Fiorida 7/ 1 1/2001
Suite, Apt. #, etc. i Suite, Apt. #, etc, 5. FE!I Number Applied For l
' 59-3730160 Not Applicable

City & State City & State 8- CeRTIFICATE OF sTATUS DESIFED sa}zﬁ dona fon oquiroc
PONTE VEDRA BEACH, FL PONTE VEDRA BEACH, FL
7a. Capital Contributions as shown on Record:
Zip Country ) Zip Country 835,055 1 5
32082 us 32082 us
. — Tb. Amount of Capital Contribulions in FLORIDA to date:
Q. Name and Address of Current Registered Agent 835,0551 5
Name s
FEES:
SEAY' LYNN E 1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Accepiable) : ﬁ&mﬂgﬂm&mm ginfrimge?ee of $52.50 and a maximum of $437.50,
540 R UTL' E DRIVE 2) Supplemental Fee(s): $88.75 for gach year gue this office, beginning
Suite, Apt. #, Etc. L - . C e with 1992 calendar year.
] - o 3) Penalty Feels): $500 penalty fee for each vear repon form Is definquent.
> - ~ 4 o - Zp (.'Jo ™ ;Qote: If Ih|e amout}t af?;arei? in TDt;:segre:lgr ;hdanl émou% entered IE;
a, a supplernental affidavit must be submitted aleng with a separate
PONTE VEDRA BEACH FL| 32082 and appropriats fiing fee.
. —

9. Pursuant o he prowsmné of sections 620.1051 and 620. 192, Florida Statutes, the above-namad limited partnarship organized or registered under tha laws of the State of Flarida, submits this statement
for the purpese of changing its registered office of registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hereby accepl the appoiniment ol registered
agent. f am tamiliar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) j DATE j 2 ; - ‘/

A GENERAL PARTNER THAT IS A CORPORATION, 1.IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of Geu:ieral Partner(s) (DQA»?S;EEZ:'LE:%%T Eliglxxplgtrat:-gers) City. State and Zip Code 10a. Dw?lﬁ{ ?uufnrlber
EVANS FAMILY 540 RUTLIE DRIVE PONTE VEDRA . P0O100067690

INVESTMENTS, INC. BEACH, FL 32082

ZONN2814264
(621 /04 ~=011 193--a W...U?:l,g

%? S

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

11. 1 donereby cedily that the information supplied with this filing is voluntarily furnished and does net quality lor the exemption stated in Section 119.67(3)(i), Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 118.07{3)i) in the svent that the information supplied is deerned exemp!t from public access. 1 further certity that the information indicate<
on this annuat report is trug and accurate and that my signature shall have the same legal effects as if mada under oath. | further certity hat | am a General Pariner of the limited partnership, receiver or

trustee empowerad tpexecute this repart as required by chapter 620, Florida Statutas.
SIGNATUP@éq /{4/4;/ Pev. Sptuons ;Zmag, FprayBroen /5 e S-25-0%

Typed or Printed Nama of General Partner Signing Form Telephona Number

CR2E0J9 (10/02)



