DOCUMENT # A2191]

. Name of Limiled Parinérship

WAL\ ?M\Lb} LA ited ?kﬂ:\‘vt.fulsk.,()

REINSTATEMENT 2,0

2, Principal Office Address 3. Mailing Office Address 4. Data Formed or Registered
To Do Business in Florida
2155 Memullng Btk N4 Stz

Suite, Apt. #, efc. Suite, Apt. #, at¢. B. FEi Number Applied For I

a e I -85 3 08D-q- -G ————|" | NotAppiicable
_Clebwnpden " 6. 675 ActonsiFas e
City 8" State City & State CERTIFICATE OF STATUS DESIRED At : °

ILC o 7a. Capital Contibuti hy Record:
le lCoumry le Coumry s apltﬂ. gntributions as sho on Record:
33759 | USH Lood
: Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Current Registered Agent

Name FEES:
b‘f\} \,n ;n\ Al \H’L Ve 6MA-Q PPW\:‘M 1) Filing Fes(s): Compuled at a rate of $7 per $1,000 on amount entered
- in 7b, with a minimum filing fee of $52.50 and a maximum of $437 50,
Street Address (P.O. Box Number is Not Acceptable) for gach year due this affica.
Zl { “t ﬂm O A %\AQ\C_ D [ 2) Supplemental Fea(s): $88.75 for each year due this office, beginning
Suite, Ap: #, Ete. with 1992 calendar year.
PA’O\_ 3) Penalty Fee(s): $500 penalty fee for gach year report form is delinguent.
- Note: If the amount entered in 7h is greater than amount entered in
Gity State Zip Code 7a, a supplemental affidavit must be submitted along with a separate

J:. FL 8 3 ‘?_,5 vl' and apprapriate filing fee.

9. Pursuant to the provisions of seclions 620.1051 and 620,192, Florida Sk
for the purpose of changing its registered office or registered ages
agent. | am familiar with, and accepl the cbligations of sectigas

tha above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
in the State of Florida. Such change was autharized by its general partner(s). | hereby accept the appcintment of registered
Pictida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNEFI\H'IP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each Genera! Parther ‘ . Registration
(Do NOT Usa Post Office Box Numbers) City, State and Zip Code 10a.

10. Name(s} of General Partner(s) Dacument Number

CR2E039 {10/02)

— DO R DWW —= o AT S~ POV DA

SN DS L T L
011 1952, 45

Mz" (6722 '”4‘""Uli_i?81—;“'
REINSTATEMENT | = 207

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

?3“7‘5:"‘( — .

11 « 1 do hereby certify that the infarmation supplied with this filing is voluntarity fumished and dees not qualify for Ihe exemplion stated in Section 119.07(3)(i), Florida Statutes. | release the Division of
- Corporations from any fiability of non-compliance with Section 119.07{3)i} in tha event that the information suppliod is deemed exempt from public access. | further certify that the information indicatec
on this annual report is true and accurate and that my signature shall have the sama legal effects as if made under oath. | further certify that | am a General Partner of the limiled partnership, receiver or

wad by chapter 620, Florida Statutes.

P DATE 5//&/ / J/

&f R / / 7

Typed or Printed Name of General Partner Signing Form Dﬁ’U, 0 ﬂ- ~ “J WCLIL. Telephone Number fz E‘_‘ é’é i E g 3 6




