PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED Vot ik 33 FLORIDA DEPARTMENT OF STATE s s Dhcd
PARTNERSHIP %;f e Secretary of State :
REINSTATEMENT Y\ DIVISION OF CORPORATIONS 08HMAY 1L PHIZ: | 6

| SECKE AR 0F STATE
DOCUMENT # A02296 ALLARASSEE. FLORIDA

1. Name of Limited Partnership

Dell-Wood 4-73, Ltd.

=001 2594479945
‘14706~

> 2
2. Principal Office Address - No P.0. Box # . Mailing Office Address Dg - 1' !f—l——UDB *E UDS 50
5550 Homeland Road 5550 Homeland Road CR2E039 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, ete.
4 Qi Fomen o Regar 7 14 9 73 l
City & State City & State

Wellington, FL Wellington, FL 5846550997 Applied For |

Not Applicable
z§3449 fj”g?-\ §%449 chg?-\ e-CERTIFICATE oF sTATUS DESIRED [ bl

B. Name and Address of Current Registered Agent 7. FEES:
l\‘ﬁ!ne Filing Feo{s): $411.25 for each year due this office.
Obert C Mande" Supplemental Fes(s): $88.75 for each year dus this office.
%73 gﬁrﬂ (P.Q. Box, Nurnbe ot Accaptable) Penalty Fee(s): $500 for each ysar or part thereof limited
ﬁomelan partnership revoked on our records.
Suite, Apt. #, Etc. A $500 penalty Is due for each year or part thereof the entity's

cerlificate of authority was revoked on our records, except in
circumstances which the entity did not receive the prior notices.

i . State ip Code By checking this box, you are certifying the prior notices were not
We"lngton FL FL 3344 received and requesting the $500 penalty fee(s) be waived.
9. Pursuant to the provisions of section 520.1810 or 620.1908, Florida Statutes, | heraby accept the appciniment of ragisiered agant. | am lamillar with, and accept the abligations of Chapter 620,
Florida Statutes.
SIGNATURE (Registered Agent Accepting Appoi ) DATE

(REGISTERED AGENT MUST SIGN)

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 ] . Reglstration
10. MName{s) of General Partner(s) (Do NOT Use Post Otfice Box Numbers) City, State and Zip Code 10a. Document Numbar

United Funeral Services, Inc. 5550 Homeland Road Vveliington, FL 33449 676161

REINSTATEMENT 9599 -| Qoog e o

%}9@ lt

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

11. 1% heraby certity that the infos ipplied with this filing is voluntarily furnished and does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | release the Division ol
Corporations rom any liability gjfon- pll e with Chapter 118, F.5. in the event that the information supplied is deemed exempt from public access. | further certity that the information Indicated
on this annual report is true 8CC ate my signature shall have the same legal effects as il made under cath. | further certify that [ am a Genaral Partner of the limited partnership, receiver or

trustes empowared to exeglte thi eporl as, rsd by chapter 620, Florida Statutas.
SIGNATURE oare 5/2/5’

Typed or Printed Name of Gene;,;artner Signing Form pp;ﬁﬂf & wWL Teiephona Number/ﬁDA / ) 5ﬁ Z/ég




