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LIMITED
PARTNERSHIP
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE ﬁ
Secretary of State ’ / f
DIVISION OF CORPORATIONS 04 S g D
SEp

; . 4 ‘
DOCUMENT# A 02000000 572 ; mﬁa@ﬂ, | ff’/f 45,

4. Name of Limited Partnership

&N

WRIGHT FAMILY PRUPERTIES , LP © Floge

2. Principal Office Addrass

3. Mailing Otfice Address . 4. Date Formed or Registerad

q37 N MA,N ST &5[0 WAL_KE‘Q ST ) I To Do Business in Florida OL{_ ls_oz‘ I

Suite, Apt. #, atc.

100

Suite, Apt. #, stc. 5. FEI Number

£ 03%-045 2098

City & State

:_Tﬁc Keon VILLE

Zip Country

BRA02 |USA

Zip Cou niry

. 6. ¢ e required
City & State CERTIFICATE OF STATUS DESIRED [ $8.75 Additional Fee required

L ATLANTA | GA

for a Certiticate of Status

7a. Capltat Contributions s shown on Racord#-

Applied For |
Not Applicable

1000

30313 UsA

8. Neme and Address of Current Registered Agent

I Th. Amount of Capltal Contributions in FLORIDA to date:

$O

Name

JaAmes WRIGHT Ji

/00

Street Addrass (P.0. Box Number is Not Acceptabla) W ‘ QT&lﬂ&mw;r: glnngs feeof $52.50 and & maximum of $437.50,
Q37 N. "vidn T 23 Supph I Foe(s): $88.75 for aach year dua this offics, beginning
Saite, Apt. #, Ete. * 1 with 1992 calendar year. '

- - - Note: If the amount entered In 7b is greater than amountentsredin=~ §
City R State Zip Code 7a, 8 supplemental affidavit must be submitted along with a separats
;J (.\»C LSON \/ ,L-L.g X FL 3 220 2 and appropriate fllng fee.

1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount emared

3.) Penalty Fee{s): $500 penatty fea for each year report form is definguent.

9. Pursuant Ic the provisions of sections 60,1051 and 620.192, Florida Statutes, the above-namext imited partnership organized or registared under tha laws of the State of Florida, submits this statement
for the purposa of changing its registered office or registered agent, or bath, in the State of Flarida. Sueh change was authorized by its general partner(s). | hereby accept the appaintmant of registerad

egert. | am familiar with, and acceot the abligations of m%
SIGNATURE (Registerad Agent Accapting Appointment) _____ v W DATE 9 - /J -0 7 '

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A C‘('JRPORATIOIQT'LIMI%ED PARTNERSHIP OR OTHER BUSINESS ENTITY

I 10. Namc;(s) of General Partner(s)

Addrass of Each General Partner

(Do NOT Use Post Office Box Numbers) Gy, State and Zp Code 10a.

Rogistration
Doturnent Number.

TAMES WRIGHT T LLC-|937 W mam ST ITacicsom vites ey | 1o 00000 7683 |_l |

. AN TR e el St
w gL 7 09722 01033 ~002 s {iaz, S

GISTATEMENT 20032 004

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

11, 1 a0 hereby certify that the information supphiad with this Bling is volurtarily fumished and doas nal qually for tha sx
Corporations fram arry Kability of nor-compliance with Secticn 119.07(3Xi} in the event that the information suppliod is deamed aexempt from puidic access. | further certify that the information indicated
on this annual report Js rue and accurate and that my signatre shall have the same legal effects as if made under oath, Ifuriher certify that t am a General Pariner < the limitod partnership, receivar or

trustea empowers cute this repon as recpired by chapter 620, Forida Statutes,
siGNATUREC;ﬂ’W LA G Lo 0 we I=/30Y
]

ermption stated in Section 119.07(3Xi}, Forida Statutes. | ralaasa the Division of

Tiped or Printed Name of Ganaral Partner Signing Form

L TaMEs WRICHT TR, LLE wenme Y04 -5 8/-9507 |
w

CR2E0A9 (10/02)



