cTIO ORE COMPLETING THIS FORM.

LIMITED FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State ' ]
REINSTATEMENT DIVISION OF CORPORATIONS : 03 OC1 iS5 M ,8' 00 ‘

' SECRETARY QF STATE
DOCUMENT # - ao03041 TALLAKASSEE, FLORIDA

1. Name of Limited Partnership

W.H.V., LTD.

2, Principal Office Address 3. Mailing Office Address 4. Date Formed or Registerad
511 N. Mashta Drive | 511 N. Mashta Drive ToDo Business inFlarida 08 /07 /1972
Suite, Apt. #, ete. Suite, Apt. #, efc. 5. FEI Number Applied For
: 590-1448842 Not Applicable
: P e TS R e o = 1775 2. tional Foo requied |
City & State City & State ; ee require
ty ty ‘ CERTIFICATE OF STATUS DESIRED, ;. [
Key Biscayne, Floridal Key Biscayne, Florida
Ziru Country Zp Country Ta. Capital Contributions as shawn on Record:
i 12,000
* 33149 Usa 33149 Usa $12,
i 7B, Amount of Capital Contributions in FLORIDA to date:
B 8. Name and Address of Current Registered Agent $ 1 2 ’ 00 0 .
Namy
e FEES:
William H. He gamyer 1) Fiing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptabie) b W"Q;;{"’;zm?; Ting fee of $52.50 and a maximum of $437.50,
511 N. Mashta Drive ) 2) Supplemental Fee(s): $88.75 for gach year dua this oftice, beginning
Suite, Apt. #, Etc. - with 1992 celendar year.
- 3} Peralty Feafs)y. $500 penahty fue for pach vear repon form is delinquert.
- - / Notre: f the amount entered i 7h is greatsr than amount entered in
City State Zip Code 7a, a supptemental affidavit must be submitted along with a separate
Key Bisc ayne FL 33 149 and appropriate filirg fae.

8. Pursuant 1o the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named limited partnership organized or registered unoar the laws of the State ot Florida, submits this statement
for the purpose of changing its registered oftice o registered agent, or both, in the State of Florida. Such change was authorized by its general partaer(s). | hereby accept the appointment of registered
agent. | am familiar with, t he obligations of section 620.192, Fiorida Statutes.

prow g e 10/40 /03

E (Hegistersd Agent AcZep intment)

A GENERAL PARTNER THAT IS A CORPORATION,V LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10, | Nemetsjof General Pannerts) (00 NOT Cas o Ot B rambers  Cty. Staleand Zp Cade 108, oo e
William H. Hegamyér 5I1"N. Mashta Dr. |Key Biscdyne, FL™ "[N/A™ |
33149

Note: General partiers MAY NOT be changed on this form; an amendmer must be filedt to change a general partner.

11. 0o hereby certify that the infarmation supplied with this filing is voluntarily furnished and does not quality for the exemption stated i Section 118.27{3}i), Florida Statutes. | release the Division of
Corparalions from any liability of non-Compliance with Section 119.07(3)() in the event that the information supplied is deemed exempt from pubtic ancess. | lurther certity that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under vath. | further certify that | am a General Partner of the limited partnership, recaiver or
trustee empowered (o executs this report as required by chapter 620, Florida Statutes.

- - — DATE 10/ /03
William H. Aledamyer, General Partner ~(305)361-2550

Typed or Printed Name of General Partner Sighing Form Telephone Numper

CR2E039 (10/02)



