LIMITED Katherine Harri
PARTNERSHIP Secretary of Stle
REINSTATEMENT o

BIVISION OF CORFPORATIONS

02FEB 21 PMI2: L0
SECRETARY OF STATE

DOCUMENT #

1. Name of Limited Partnership

Welsz Realty,. LTD.

TALLAHASSEE, FLORIDA

72\

3. Mailing Office Atdress

iR \8 k‘mcaln St -

2. Principal Office Address

1218 hincdn St

4, Bate’Formed or Registered
Te Do Business ir Flerida

05|16 |18

Appliad For
Not Applicable

5. FEI Number

54918975+

B. P
CERTIFICATE OF STATUS pesien [ 5

Suite, Apt. #, etc. Suito, Apt. #, etc.
City & State City & State

HO\\V\DDOQ. rl \-\-0\\\/\;0009 y FL
Zip : Country Zip 0 Cuunt'ry

<3019 VS 33014 VS A

Ta. Capital Contributions as ehown on Recond:

8,000 .00

Tb. Amouni of Capltal Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

&, 000,00

Name

Lovice \Weiez-

FEES:
1.} Filing Fee{s): Computed at a rate of $7 per $1,000 on amount entered

Streat Address (P.O. Box Number is Not Acceptable)

2% Lincoln 4.

in7h, with a minimum filing fee of $52.50 and a maximum of $437.50,
for egch year dye this office.
2) Suy | Fee(s). $88,75 for gach year due this office, beginning

Suite, Apt. #, Etc.

with 1092 calendar year.
3.) Penatly Fee(s): $500 penalty fee for gach year report form is delinguant.
Nota: If tha amount entered in 7b is greater than amount entered in

fF#3010°°

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

11.

ida Statutes.
L

wstee empowered to execute this report as required by chapter 620, F

SIGNATURE

Typed or Primed Name of General

| do hereby certify thet the information supplied with this filing is voluntarity furnished and dees not qualify for the exemption stated in Section 119.07(3)1), Florida Stauses. | release the Division of
Corperations from any liability of non-compliance with Section 119.07{3}(j} in the event that the infermation supplied is deemed exempt from pubiic access. 1 further certify that the information indicared
o this annual repoart IS tue and accurate and that my signature shall have the same legal effects as if made under oath. | further centify that | am a General Pestner of the limited pannership. receiver or

- T i 7
—SEM&M@&lepMne Nurmbyer GQDJ"«??E -9/ ¥

e 2119 /02,

Execotrix -F"o?—\ho. Ectate oF Thomas we..éz, TR

City State Zip Code 73, a supplemental affidavit must be submitted slang with a ssparate
\‘\(0 \\ N, UDOO(Q FL _201 q and appropriate filing fee,

9. Pursuan to the provisions of sections 620.1057 and 620.192. Florida Statutes, the above-named limited parnnership erganized o registered under the laws of the State of Floritta, subits this satement g
fof the purpese of changing its registered office or registered agent, o both, inthe State of Floida. Such change was authorized by s general partner(s). | hereby accept the appointment of registered [
agent. | am familiar with, and accept te obligations of seclion 620.192, Flonda Stanres. §

SIGNATURE {Registered Agert Accepring Appointment) DATE S

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name{s) of General Pariner(s) D e T P ) Chy. State and Zip Cotte 10a. | Regseion

Thgmas \})Q‘\SZ, SR- L/'RIO V. cean -D‘?- ‘H’DH)’UJOO&, FL 3331 ”/4'

R Uy wo::é?, FL 3301
FOO0DSO024 39—
-DEHEP .-’E.!E_"D 1 DDS‘“DEJI
#0550 #0210, o



