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1. Name of Limited Partnership

Lake Wales Golf Estates Ltd. o .
SDUL.EIJ-‘:‘H:#SE‘-’—'H:IEI*“"D
~-01/2902--0101 2019

x o I

L5 Pl A S
2. Principal Office Address 3. Mailing Office Address ) 4. Date Formed or Registered
900 S, Federal Hwy. 900 S. Federal Hwy. ToDoBusiessinflonde  5,91/1973
A Suile, Apt. #etc, . _| Sute Apt # etc. o _5: FEI Number Applied For
) - - ) 175971496231 T || Nat Applicable™
Suite 321 Suite 321 o
City & State City & State " CERTIFICATE OF STATUS DESIRED [] Additional Fee req
Stuart, FL Stuart, FL T3, Contar Conons —
- m - Caps n NS a5 Shown on H
Zip Country Zip Country
. ] 51,686,546.46
34994 Martin 34994 Martin 7b. Amount of Capital Contributions in FLORIDA to date:
B. Name and Address of Current Registered Agent $ 1,686,546. 46
Name A - . . . . . ) - . FEES:

J. Michael Stetson.. . -. ' . -~. ¢ : . {| 1) Filng Fee(s): Computed al a rate of §7 per $1.000 on amount entered
Street Address V(P.O.AEE)'( Number is Not Accéplable})” ™ |~~~ -~ - TTm T s s e - ;l;r?:agﬂ;eaa[mﬂmu;n;ums ::ﬁurg}je_e o{_s_5_2..513_ar1d a mandmum of S4§7‘.§~0.‘
900 S. Federal Hwy. . 2) Supplemental Feefs): $88.75 for sach year due this office, beginring

Suite, Apl. #, Etc. - , :‘"‘ 199: e‘:’eﬂ"a’ year. ’ o
) ] . 3) Penatty Fee{s): $500 penalty fos for cach year report form is delinquent.
_Su1te 321 Note: If the amount entered in 7b is grealer than amouni entered in
Cily State Zip Code ' 7a, a supplemantal affidavit must be submitted along with a separale
Stuart, FL| 34994 and appropriate filing fee.

9. Puwsuantiothe provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named linvted partnership organized of registered undex the laws of 1he State of Floricla, submits this datement
for the purpose of changing s registered office or registered agen, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appoinment of registered
agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

DATE

SIGNATURE (Registered Agent Accepling Appointment)
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Namels) of Generat Pantner(s).. . - i it "(mﬁg;?wdé?wmlxﬁ?ﬁcrs) oo . CUy.Sweeend ZipCode 10a. Doctea?lc?ﬂ!ar::r:bcr
J. Perry Knight 2028 Benford Ave.| Lakeland, FL 33803 N/A
J. Michael Stetson 900 S. Federal Hwy Stuart, FL 34994] N/A

e m e e e e —n - . -

REINSTATEMENT 20227002 |

Note: General partners MAY.NOT be changed on this forin; afi amefidment must be filed to change a general partner. -

11. 100 hereby certify that the: information supplied with this filing is voluntarily furnisned anc does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. § release the Division of
Corporations from any liadilty ¢f non-compliance with Soction 118.07(3)(i) in the event that the information supplied is deemed exempt from public access. | furthor certfy tat the information indicatea

on this annual report is tiue and accurate ?ha\ my signature shall have the same legal effects as il made under path. 1 further certify that | am a General Partnes of the imied panngrship, receiver o

trustee empowered Lo ex ulc\lv'i ey p ed by chapter 620, Florida Statutes.
SIGNATURE . LAVT | oae_1/16/02
v 561/286-2440

CR2ED3S (9/07)

Typed or Prinkcd Name of Gcmgablartncr Signing Form Telephone Number




