STAPLE CHECK HERE

UNIEORM BusiNEss’nEPon'r (uan)

LIMITED PARTNERSHIP

At

FILED

DOCUMENT # 291000001612

1. Entity Name

WDT PARTNERS, LLLP

02HAR 11 PH 3: Ly

SECRETARY OF ST,
fALL.AHASS[E»rFLOAR{gA

2. Principal Place of Business

| 10550 Baymeadows Road, #701 | Same

Suite, Apt. #, etc.

3. Mailing Address

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, etc.

4. FEl Number . - .

Applied For

City & State - -City & State ..

Jacksonv1lle, FL 32256 31 1815941 Not Applicable
Zip‘ Cauntry Zp Country 5. Certificate of Status Desired 0 $8.75 Additional
32256 USA Fee Required

7. Name and Address of Current Reglstered Agent

i ‘Name™ "~

“Todd v Watson, Attorney at Law -

Street Address (PO Box Number is Not Accepiable) - h
785,Bavmeadows,WayJ Suite 107

City

FL

Jacksonville

58758

SIGNATURE

Sigrature, typed or printed name of registered agent and title it applicable.

9. Capital Contributions
as Shown on record.

in FLORIDA to date.

#2000 006.00

10. Amount of Capital Contributions

'SEE REVEFISES!DE’FDR :FEE: INFQHMATIDN

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

12,

PFNERAL PARTNER INFCRMATION

DOCUMENT #
NARE

STREET ADDRESS
Ciry-S7-20

| Jacksonville, FL 32256

Dnnétld.W., Thomas, General Pa‘r‘tnen
10550 Baymeadows Road, #701

DOCUMENT #

. NAME
STREET ADDRESS
CITY-8T-2IP

CR2ENNZR {12/01)

DOCUMENT #
TNAME T T

STAEET ADDRESS

CITY-ST-2IF

P an S,

DOCUMENT #
NAME

STREET ADDRESS
CrY-sT-2P

DOCUMENT #
NAME

STAELT ADDHESS
CiTY- Sf 2P

nncqu:_:
NAME ™~ ‘
STREET ADNESS
CI?Y §T- ZIP

14 | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119. 07(3)(|) Florida Statutes. | furlher certnfy that the information
indicated on this repert is true 2nd accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE W U jﬁhﬁ&

2/26/02

(904) 641-2424

%‘u‘ﬂlﬁﬁ ?*DWED GFﬂRINTER NAME ?E SIGNING GE?ER‘B. PARTNER R

Date 2009

Daytima Phona #




