PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.™ ™ < .

LIMITED FLORIDA DEPARTMENT OF STATE F / L 5 :
PARTNERSHIP s Secretary of State 0g FE D
REINSTATEMENT 5 DIVISION OF CORPORATIONS 8

DOCUMENT # A33348

1. Name of Limited Partnership A, F[

Americana Outparcels Limited Partnership

1¢

2. Principal Office Addrass - No P.O, Box # 3. Mailing Office Address

oo Washington Real Eslate Partnars LLC, 1620 K Street NW | c/o Washington Real Estate Partners LLC, 839 E. Ocean Ave,
ot ¢ CR2EQ3¢ (1/07)

Suite, Apt. #, etc. Suite, Apt. #, elc.

SUite 1 200 SUlte 406 4, Date Farmed or Registered

To Do Business in Florida 08/2 1 /1 992
City & State City & State

Washington, DC Boynton Beach, FL LEHD473 iy
250006 fjuér}\ §p3435 chglk G-CERTIFICATE oF sTATUS DESIRED [ ] AastAtigtagnt

8. Name and Address of Current Registered Agent 7. FEES:

rﬁ-nRA . Filing Fee(s}: $411.25 for each year due this office.
| Services, Inc. d 15 /

Supplemental Fee(s): $88.75 for each year due this office.
7
ddress (P.O. Box Number jsNot ble) U J } Penalty Fee(s): $500 for each year or part thereof limited
ﬁ?ﬁ ‘T ES(eCU e ar rive L partnership revoked on our records.
ite, Apt. #, Etc. .A $500 penalty is dus for eath year or part thereof the entity's
uﬁ)e certificate of authority was revoked on our records, except in

circumstances which the entity did not receive the prior noticas,

i State Zin Code By checking this box, you are certifying the prior notices were not
WeSton N FL 3333 Jf received and requesting the $500 penalty fee(s) be waived.

9. Pursuant 1o the provisions of section 620.1810 or 620.1909, Florié Statutes, | hereby acceptghg8ppoin| t of registerad agent. | am famifiar with, and accept the obligations of Chapter 620,

Florida Statutes.
ra rd c ) g
DATE 9 = g

V4 (REGISTEAED AGENT MUST SIGM) J bl

SIGNATURE (Registered Agent Accepting Appointment)

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

10, amsts o Gsera Pave o U e i s Cry.Sate o 20 Coce 108, e
Americana Outparcels, Inc. 1629 K Street NW Washington, DC 20006 V59227

Suite 1200
SN 1 18 s 32as
02220 /03 01003 --021

B
=1 Sl sag5
_ ljg..-;]ah?!ﬂl’é—l—ijllu"‘hg—--{ f‘tfjh 5

.' REINSTATEMENT [99G -200§

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

11. 1 do hereby certify thay the information supplied with this filing is voluntarily fumished and does not guality for the exemptions contained in Chapter 118, Florida Statutes. | release the DRivision of
Corporations from any Rability of non-compliance with Chapter 119, £.5. in the event that the information supplied is deemed exempl trom public access. | further certify that the information indicated
on this annual repert is tAJe and accurate and that my gignature shall have the same legal effacts as il made under oath. | further certity that | am a Gensral Partner ot the limited partnership, recaiver or
trustee empowered 1o axBcute thighppon as veqwr 620, Florida Statutes.

V2100

SIGNATURE
F. Davis Camalier 561-732-1000

Typed or Printead Name of Genaral P!mner Signing Form Telephone Number

' DATE




