PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORI\QTLE,D

LIMITED FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State 08AUC2E AM 2: Lk
REINSTATEMENT DIVISION OF CORPORATIONS

SECRETARY OF STATE

TALLAHASSEE, .
DOCUMENT # Ao3 00000/8277 FLORIDA

1. Name of Limited Parinership

@/AEWU/ DEVELOPERS , LL7P

2. Principat Office Address - No P.O. Box # 3. Mailing Office Address
85 W. Dayou. Forest (285 W Bayou  Foresr CR2E039 (1107)
Suite. Apt. #.etc. ! Suite, Apt. ¥, etc. /
4. Date Formed or Registered
To Do Business in Florida
City & Stale City & State wEC /5 2003
5. FEI Number Applied Fur
FREEPORT , FL FREEPRT Fy1 26-3)8 Not Applicable
Zip Country Zip Country 6. ]
CERTHFICATE OF STATUS DESIRED [(X] Rt *
32439 UsH 32429 LUSA '
8. Name and Address of Current Registered Agent 7. FEES:
Name Filing Fee{s): $411.25 for each year due this office.
L EAmopn L R ;Hgmgg Supplemental Fee(s): $88.75 for each year due this office.
Street Address (P.O. BWber is N:%ceptable) Penalty Fee(s): $500 for each year or part thereof limited
— rt i .
285 (i A2 OLL /’CJE.EST partnership revaked on our records
Suilte, Apt. #, Etc. [ &A $500 penalty is due for each year or part thereof the entily's
C

ertificate of authority was revoked on our records, except in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

City State 2Zip Code By checking this box, you are certifying the prior notices were not

5 g E 2 0 JQT FL % & 4_ qq received and requesting the $500 penalty fee(s) be waived.

9. Pursuant (o Ihe provisions of section 620.1810 or 620.1809, Florida Statutes, | hereby ac?appainl nt ol registered agent. | am familiar with, and accept the obligations of Chapter 620,

Florida Statutes.
SIGNATUAE (Regisiered Agent Accepting Appoiniment) m M“ad. DATE ? - /9 -~ O ?

{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.

10 Address of Each General Pariner

Registration
MName(s) of General Partner(s} (Do NOT Use Post Office Box Numbers) i0a.

City, Siate and Zip Code Document Number

LEamonN £ - THAMES | 285 M@Agom Forgssl FREEPORT. FL 32:/89

Towmre C. Tmames (195 W-Bpgow Forest | FreerorT, FL 52439
N B = - 1= B : o A
REKNSTATEMEN ]E Da;giagfﬂg}_ﬁg;é}mg str#'-;.’fSDb. e

0/

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

11. 1 dohereby certily Ihat the information supplied wilh this liling is voluntarily furnished and does not qualily for the exempticns ¢ortained in Chapter 119, Florida Statutes. | release the Division of
Corporations from any liability of nan-compliance with Chapter 119, E.5. in the event that the information supplied is deemed exemgpt from public access. | further cerlify that the infermation indicated
on this annual report Is true and accurate and that my signature shall have the same legal efiects as il made under oath. | further cenify that 1 am a General Pariner of the limited pannership, receiver or
irusiee empowered 1o exgcute this report as required by chapler 620, Flotida Statutes.

SIGNATURE £ 0o vwne - AN 0ATE 5_;‘? -0 9

L 2

Typed or Printad Name of General Partner Signing Form L e Q h’\n J\\ L L ] ] \ Q m E S Telephona Number 8.5__0_—@&-_3_5;5_




