: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F
LIMITED, A Q" e S
PARTNERSHIP N ¥ Ha[’ CIVIETL ¢
REINSTATEMENT ¥ IONS N
00 APR -6 PH |: |g

1. Name of Limited Partnership

DOCUMENT #  A26748 | I

Landlease Partners, Ltd.

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Regjistered
To Do Business in Florida 7 / 18 / 88
250 Crown Oak Centre Drive same
Suite, Apt. #, elc. Suite, Apt. #, etc. 8. FEINumber Applied For
59-2892924 Not Applicable
" 6. . )
~tiy R Stata City & State $8.75 additional Fee required
S ty CERTIFIGATE OF STATUS DESIRED [] Rl Suitioeinsi o
Longwood, Florida same
#p Country Zp Counllg 7a. Capital Contributions as shown on Record:
32750 USA . same same :
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent s 700,000
Mame -
. FEES:
David W. Phlllips . . 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address (P.0. Box Number is Not Acceptable) ;';2‘;;‘2;{"'&3';;“!: glfr"l'ge fee of $52.50 and a maximum of $437.50,
250 Crown Oak Centre Dr ive 2) Supplemental Fee{s): $88.75 for each year due this office, beginning-
with 1992 calendar year.

Suite, Apt. #, Eic.
3.) Penalty Fee(s): $500 penalty fee for each year report form s delinguen.
n Note: If the amount entered in 7b is greater than amount entered in

t Zip Code 7a, a supplemental affidavit must be submitted along with a separate

3 275 0 /.) ﬂ and appropriate filing fee.

Gy Longwood

nershlp organized of registered under the laws of the Stata of Florida, submits this s1atement
s autharized by its general partner(s) | hereby accept the appointment of registered

. 7 |
SIGNATUHE (Registered Agenl Accepting Appointment} /// DATE A 5 4 %;/LL,LZO‘M

8. Pursuant ta the provisions of sections 620.1051 and 620.192, Florida Stat
tor the purpose of changing its registered offica or registered agent, o
agent. | am tamiliar with, and accept the obligations of section 620,192,

A GENERAL PARTNER THAT IS A CbRPORATION LIMITElfPARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name(s) of General Partner(s) (mﬂﬁmpﬁfréﬁggegﬁsxm) City. State and Zip Code - 10a.  Fegstaben
Unitary Financial 250 Crown Oak Centre Longwood, FL 32750 M93505
Organization, Inc. Drive

AR TS0,
Okt '35, W~

99 7qroov

EOOO00IZ3 193530 ——5
7 . ~04/06/P0~-01063--013
N P . ##415T.50  ##e4 105,00

b 105700

Note' General partnen;é MAY NOT be chaiqed | on this form; an amendment must be filed to change a general partner.

11. | do hereby certify that the inf ﬂyf furnished and does nol qual:ty fcx the exemplion stated in Section 119.07(3)(i), Flrida Statutes. | retease the Division of

Corparations from any habilityfof nonfco pliance with Section 1 J(j§ in the event that the information supplied is deemed exemp! from public access. | further certify that the information indicated
e same legal effects as if made under oath. | further certity that | am a General Partner of the limited partnership, receiver or

on this annual repor is true ghd acguratg and thapmy signal
trustee empowered to exe i t as reqyfred by ¢
SIGNATURE / one 5 7 /47/1/{’ Lot

Dakid W. Phillips, President of Gen. Partmer 907 331 ?‘?S“/

Typed or Printet Name of General Partner Signing Form WMWMHE_ Telephone Number

CR2E038 (11/99)



