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LIMITED _’1; FLORIDA DEPARTMENT OF STATE
PARTNERSHIP 2 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
HOIO J [4 U/
DOCUMENT # A Brush

1. Name of Limited Partnarship

wosmﬁaqa tneeship, L.

133”511913 - _L@,._ - :_JJJU i

2. Principat Office Address

1302 N. 19+ Shreet

3. Ma|hng Offce Address

Box 18464

20 "ﬂb—"l]lf 51 T TS
CR2E039 (11/05)

Suite, Apt. #, etc. Suite, Apt #, olc.

4. Date Formed or Reglstered
To Do Businass in Florida

il ¢f g8

330,05 UsSH

UsA 334,74

City & State City & State -
Tompa FL Tampa, FL 5’3""“‘2'6 5430l ot ol
Zip Country Zip Country

CERTIFICATE oF sTATUS DESIRED [ac ]

8. Name and Address of Current Reglstered Agent

Name

Daniel B. Howell

7. FEES:

Filing Fee(s): $411.25 for each year due this office,

Street Address {P.O. Box Number is Not Acceptable
th ect

072

Supplemental Fee(s): $88.75 for each year due this office.

Suite, Apt. #, Etc. Penalty Fee(s): $500 for each year or part thereof limited
partnership revoked on our records
City State Zip Code
Tampa FL| 33105

9. Pursuant to the provisions of section 620.1810 or €20.1
Florida Statutes.

il

SIGNATURE (Registered Agent Accepting Appointment}

Stanstes, | hareby accept the appointment of registered agent. | am familiar with, and accepl the obligations of Chapter 6§20,

DATE

{REGISTERED AGENT MUST SIGN}

2/i /ﬂb

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 Partner

10. (Oo NOT Use Past Clfice Box Numbers)

Name(s) of Generat Partner(s)

Registration

10a. Document Number

City, State and Zip Code

1302 WN. 19

Bay Vitla Develogers,
+C. Skreet

.3

't::“‘:_?“_;..

Tampa, FL | GH427T4

33,05
- ACO

gy 0T PO
TR A\

Note: General partners MAY NOT be changed on this form; an amend

ment must be filed to char'rge a genera! partner.

11. 1 do hereby cerlity that
Corporations from any

on this annual report &

information supplied with this filing is voluntarily furnished and does not qualify lor the

exemplions contained in Chapter 119, Florida Statutes. | release the Division of

ity ¢f non-compliance with Chapter 119, F.S. in the event that the infermation supplied is deemed exempt from public access. | further certity that the information indicated
ang accurate and that my signature shall have the same legal etlects as il made under oath. | further certify that | am a General Partner of the limited partnership, receiver or

trustes empowered I ute, ruiled by chapter 620, Florida Statutes.
SIGNATURE [ , S 3l
Typed or Printad Name of General Partner Signing Form &'\! V ‘ “Q De’ud o ?e‘rs’. T:(\C. I 2‘5 T;Iaphone Number g 3 Z 4—, 4q"lq




