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FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

LIMITED
PARTNERSHIP
REINSTATEMENT

DOCUMENT # n26705

1. Name of Limited Partnership .
Washington Square Partnership, Ltd.

W 10a-goop. MR
2. Princlpal Offica Address 7 3. Mailing Office Address 4 data Formed or Registered ‘
' T i in Flori :
1302 N. 19th Street P,O. Box 18464 oo BusinessinFlosida 9 /12/88
Suite, Apl. #, etc. Suite, Apt. #, etc. 5. FEI Number Agplied For
Suite 175 ' 59-2985749 . Not Applicable
- - 6. eg A
City & State City & Stats CERTIFICATE OF STATUS Desmsnﬁ = onalFY K
i : | E L
Tampa, Florida Tampa, Florida - . &
Zio Country . Zp Country &. Capital Cc(:)msb(u)lbmo aa :Ohcwn on Record: :
$3 ‘
UsaA 33679 . Usa + . * |
33605 Tb. Amount of Capital Contributions in FLORIDA 1o date: I
8. Name and Address of Current Ragistered Agent ¢1.770.500 .
Name FEES: :
1) Fillng Few{s): Computed at a rate of $7 per $1,000 on smoynt entered
Street Address (P.Q. Box Number is Not Acceptabie] o macen o el fing fee of $52.60 and & maximum of $437.50,
220 South Franklin Street 2) Fae(s): $88.75 for anch year dua this offios, baginning
Suite, Apt, ¥, Efc. with 1892 caiendar year,
3} Penaly Fesis): $500 panahty fee for mach yaar mport form ja delinguant.
- - - Nete: If the amount entered In 7b is graater than amaount entered in
City . . State Zip Code 7a, a supplemental affidavit must be submitied along with a separate
Tampa , s FL 33602 and appropriate filng fee.
9. Pwsuantome provisians of sections 620.1051 and 620.192, Florida Statutes, the above-named limitea partnership organized or registered undsr the laws of te State of Florlda, submits this statement 5
tor the purpose of ehanging its registered office of regisiered agent, of both, In the State of Florlda. Such change was authorized by its general paciner(s). | hereby accept the appolriment of regisiered ]
agent. I am famillar with, and accept the obiligations ot section £20.192, Fiorida Statutes, F]
:
<

SIGNATURE (Registered Agent Accepting App DATE

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

Adgress of Esch General Pattner
{Do NOT Use Post Ottice Box Numbers)

City. State and Zip Code 10a. Ragistration

10, Name(s) of General Panner(s) Documen Number

Bay Villa Devélopers ) : .
Inc. 1302 North 19th Tampa, Florida G44274
’ Street '

) o enh

" REMSTATEMENT 1994-200R000s b1 oco s

#H1 1085, 75 #%11280. 75

Note: General partners MAY NOT be changed on this forrﬁ; an amendment must be filed to change a general partner.
11. 1 do heredy certity that the Intamaliwt'u lied with this filing fs veluntarlly furpist

and does not quallfy fof the exemption stated in Section 119.07(3){5. Florida Statutes. | retease the Division of
vent that the information supplied is deemed exempt rom public access. 1 further certify that the information indicateqd
L] 15 a5 if made under oath. | further certity that | am a General Pariner af the limited partnérship. receiver or

Cerporations from any liabllity of non-fomp}iance with Sactio 112.003)i) in

an this annual report is tue and accufate &) dmmmys'sna aswvem ?
1 23 refired by chagter §2p7 Hork
SIGNATURE

frustee empowered 1o execute this 1
+ DATE
L Typed or Printed Name of General Partner Signing memmm&ﬂ + Tatamhann Nimher 6\ 7\ qu 4 C?Llcl [




