L

N . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
LIMITED ‘5'9 'ia:%\ FLORIDA DEPARTMENT OF STATE 2,
PARTNERSHIP [z %ﬁ%} Secretary of State o "Pp‘%,
REINSTATEMENT ‘:{f\ R \:ﬁ DIVISION OF CORPORATIONS "; ?5}‘{2-
Q«{-,rf-l,_._,_-_!.‘;/ ) A
Z EER,
(gl
DOCUMENT # A09989 r ‘20
1. Name of Limiled Parinership - ’}5? f?
2%

FOREST PARK SOUTH, LTD. o, 7

2w |
2. Principal Qffice Address - No P.O. Box # 3. Mailing Office Addrass . . \
1201 Third Ave 1201 Third Ave

CR2E039 (1/11)

Suite, Apt. #, etc. Suite, Apt. #, efc.

To Do Business in Florida

SU|te 5400 SU]te 5400 4. Date Formed or Registered1 1/27/1 981

City & State City & Stale
Seattle, WA Seattle, WA “FHNTT4761 ppeter
2581 01 CDLuj“éA §p81 01 ﬁgl%\ . CERTIFIGATE OF STATUS DESIRED [ - ot o Cortifionto of ra
8. Name and Address of Current Registerad Agent 7. FEES: -

Filing Feeis): $411.25 for each year due this office.

3
NﬁAI S E RVIC ES! I N C - \ / Supplemental Foe(s): $88.75 for each year due this office,

TISE PARRRVENDE™ A IUA N Rttt ot

Suile, Apt. #, Etc. \ .
E-mail Address:

laurak@secprop.com

E -Mail address 1o be usad for future annual repart notices.

TALLAHASSEE FL |3236M

9. Pursuant to the previsions of section 620, 1810 or §20.19)
Florida Stalutas.

. Florida Stalftes, | hogatyy fccept the appoiniment of registared ageni. | am familisr with, and accapt the obligations of Chapter 620,

Michele Holden,

Asst. Secretary ,,11/04/2011
5T SIGN]

SIGNATURE (Ragistered Agent Accapling Appeintmepi)

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

Address of Each General Partnar . . Registration
10. Name(s) of General Partnar{s) {00 NOT Use Post Office Box Numbers) City. Stats and Zip Coda 10a. D"c‘?‘“‘"t Number

SECURITY PROPERTIES-'80 |[1201 3RD AVE., SUITE |SEATTLE WA 98101 G03287700097
5400

AEINSTATEMENT ) 00 =201 w8 =5

]

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

11. Idohereby cenify that the infarmarion suppfied with this fling Is voluntarily furnished and does not ualify for exemptions contained in Chapter 119, Florida Statutes, | refease the Division of Carporations from any
ligbility of non-compliance with Chapter 119,F.5, In the event that the nformation suppled is deemed exempt from pubiic access. | further certify that the information indicated on this annual raport Is true sed accurate
and that my signature shail the same legal effects as if made under vath. | further certify that | am a General Partner of the limited partnership, receiver or trustee empowered to execute this report as required by
chapter 620, Florida SIZU—J?V aware that false Infnrmati?:?m In a document to the Department of State constitutes a thi-d degree felony as provided forins 817,153, F.5,

m 1 DATE LL/Z/QOI)
By: Security Properties -'80; By: Paul H. Pfleger, its General Partner
Typed or Printad Nama of General Pariner Signing Form 9 i Talaphone Number 1 [s] 6 - b 2 1 - q 1 o0

SIGNATURE




