PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS L?_F\t’l:v‘l

SEC /
DIVISToN Ger OF SiATe

LIMITED FLORIDA DEPARTMENT OF STATE CORPOR IATIONS
PARTNERSHIP Secretary of State 07FE
REINSTATEMENT DIVISION OF CORPORATIONS B "6 ﬂH 9: 55

DOCUMENT #  A(03000001648

1. Name of Limited Parntnership

WCM Holdings, LLLP

2. Principal Office Address - No P.O. Box # Mailing Office Address
518 Bear Road 518"Bear Road CR2EQ38 (1/07)
Suite, Apt. #, etc. Suite, Apt. #, etc.
& e BeBuanesen s 11/24/2003
City & State . City & State . Py
plied For
Lake Placid, FL Lake Placid, FL 555 773626 e
i Zi
Z§ 3 852 UgA 3p3852 LojuénA CERTIFICATE oF sTaTus oesiren ] s
8. Name and Address of Current Registered Agant 7. FEES:
8 . ' Filing Fee(s): $411.25 for each year duse this offica.
m ark J N oWl Ckl ESQ Supplemental Fee{s): $88.75 for each year due this office.
14155705 HWY One” B B anerehip revaked o out rcarcs.
| AL i A 5500 penalty is dus for each year or part thereof the entity’s
%upﬂe E? 1 0 certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior notices.

State 3 3 4 dﬁuda By checking this box, you are ceriifying the prior notices werse not

Ci
Jyu no BeaCh FL received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of section 620.1810 or 620.19089, Florida Statutes, | hereby accept the appointment of registered agent. | am familiar with, and accept the abligations of Chapter 620,

Florida Statutes. o
[~ 2562
SIGNATURE (Registered Agent Accepling Appointment) DATE
REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP CR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. )
10. Name(s) of General Partner(s) (DQAI\?S;%‘::L%:%?‘:T;LP;;::GM City, State end Zip Code 10a. i ber
William R. Grigsby, Jr. 518 Bear Road Lake Placid, FL 33852
SR A= Jrgr kYl e
02 NEAT-1 0374020 ++ 1500, 00

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

11. | do hereby cerlily that the infarmation supplisd with this filing is voluntarily furnished and does nat quatty for the exemptions contained in Chapter 119, Florida Statutes. | release the Division of
Corporations from any liability of non-compiiance with Chapter 118, F.S. in the event thal the informatian supplied is deemed exempt from public access. | lurther certity that the information indicated
on this annual report is true and eccurate and that my signature shall have the same legal effects as if made under cath. | further certify that ) am a Genaral Partner of the limited partnership, receiver or

rustee empowered o executmby chapter 620, Florida Statutas
<
SIGNATURE /\V /32«./\ e [T 250 )

4

Typed or Printed Name ol General Partner Signing Form \/ ( A ) ‘l \ \ \| G Wy (\W “l Q\S Ly Telephane Number gég'— Sﬁ -PZ q‘/j
1




