PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM ’

" LIMITED

&80 FLORIDA DEPARTMENT OF STATE
PARTNERSHIP Secretary of State FHOED
REINSTATEMENT DIVISION OF CORPORATIONS

120EC20 PH &: 27
DOCUMENT # AQ05000000777 sf‘ia"«; AR

1. Name of Limited Pastnership fARLAMHASSE ; Fl [L’%f
[ T1I 1S L.

KENT PARTNERS, LLLP Y\S

2. Principal Office Address - No P.O. Box # 3. _Mailing Offics Address
4173 Shell Road 4173 Shell Road EINSTATEMENT...0 -
Suite, Apt. ¥, stc. Suits, Apt. #, eic.
4. Date Formed or Registerad i
S e April 19, 2005 |
Gity & State City & Stete : Applied For |
* FEI Number pplied For
Sarasota, FL Sarasota, FL 20-2810593 ey w—
Zo Country 2Zip Country 6. i rqu
34242 34242 CERTIICATE OF STATUS DESRED ] 3875 Aduuional Fes puuired
8. Name snd Address of Current Registered Agent 7. FEES:
me . Filing Fea(s): $411.25 for each year due this office.
h&ross Street Corporate Ser\llces, LLC Supplemental Fes(s): $88.75 for each year due this office.

Stroet Addrass (P.0. Box Number s Not Acceptabie) Penaity Fee(s): $500 for each year or pari thereof imited

200 S. Orange Avenue partnership revoked on our records.

Suite, Apt. #, Ete
E-mail Addross:

G Sarasota FL 33215236 winkieengels@gmail.com

E-Mail &idress 10 be usad for Auture gnriedl report nolices.

9. Punuant to the prowsions of secton 620.1810 or 620 1909, Florkda Siatutes, | hoveby pl he appointrmrent of registsred agent. 1 am fa th, and eoceapt the obligations of Chapter 620,
Florida Statutes
SIGNATURE (Registered Agent ACcening Ap ) o . ﬁj DATE i% ETZ IZ

D PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPGRATION LIMI

10. Name(s) of Generat Partner(x) (mﬁ{a‘; z’ﬂﬁ'g'“‘?;':u:‘"u";; City. State and Zip Code 10a. D:;f::::mmw
l WFK, LLC, a Florida limited 4173 Shell Road : Sarasota, FL 34236 L0O5000037649

liability company

SJJ¢4?qﬁ% = L
o0 T 01T -1"‘1*94 #3112.75

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

11, 1do hereby certify that the information supplied with this filing is voluntanly fumishad and does nat qualify far sxsmptiont contained in Chapter 119, Fintida Statutes. | rdease the Diviuon of Corporations from any
kabilty of non-compliance wath Chapter 119, ES in the event that the Information supplied fs desmed exempt from publi< access. L further certify that the information ndicated on this annual report (5 trus and acrurate
and that my ugnature shalt have the umcleqaleﬂenns! deu oath, | fugther ceftity that ) am a General 2artner of the Fnoited partnership, recever or trusiee enipaweied to execute this report a3 required by
chapter 629, Florida Statuteh. | am awire that false Inl’am\atl actina W: the rtrebt af State consneutes a third degree felory as provided for kn £.817.155, F.5.

SIGNATURE_ A | Lo
Typed or Printed NAme of Gabaral Partnef Signing Form _VVEN Qf_Gene[a]_Eaﬂner‘_" Taisphone humper_(941) 349-1979
m

December 18, 2012

DATE




