PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETI@&E{SIIS FORM.
()

LIMITED FLORIDA DEPARTMENT OF STATE _ AH O Wi
PARTNERSHIP Secretary of State 05 MAY -9
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # A94000001572 YAL\-P‘

1. Nama of Limited Partnership

Powers Family Limited Partnership
TOOOS3399227 i
05/05/05--01013--019  *%3087.50

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
5311 Drum Castle Parkway | 5311 Drum Castle Parkway ToDoBusinessinFlonga  11-15-94
Suite, Apt. #, elc. Suita, Apt. #, etc. 5. FE{ Number Applied For
65-0540523 Net Applicabla

- - 6.
City & State City 3 State GERTIFICATE OF STATUS DESIRED (]
Sarasota, FL Sarasota, FL

Zio Country Zin Country 7a. Capital Contributions as shown on Record: 2.200.789.92
34238 USA 34238 USA A —
7. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Reglstered Agant 2,200,78992
FEES:

Arth ur J POWGI'S 1) Filing Fga(s): (;qmpumd_al arate of $7 per $1,000 on amaunt entered
Street Address (P.O. Box Number is Not Acceptable) ;grrﬁtg:lm&mgg g:ﬁmgefee of $52.50 and & maximum of $437.50,

5311 Drum Castle Parkway 2.} Supplemental Fee(s): $88.75 for gach year dus this office, beginning

with 1992 calendar year.
3.} Penalty Fee(s): $500 penalty fee for gach vear repon form is delinquent.
Note: If the amount entered in 7b is greater than amount entered in

Suite, Apt. #, Etc.

Ci State Zip Code 7a, a supplemental affidavit must be submittad along with a separate

Sarasota FL| 34238 and appropriate fiing feo.

9 Pursuant to the provisions ol sactions 620.1051 and 620.192, Pioriga Statutes, the above-named limited partnership organized of registered under the laws of iha State of Florida, submits this staterment
for the purpose of changing ils registered office or registered agent. or bath, in tha State of ﬁchanga was authorized by its general pariner(s). | hareby accept the appointmant of registered

agant. | am familiar with, and accept the obligations of secti 20,192, Florida Statutes.
SIGNATURE {Registered Agent Accepling Appoiniment) DATE ? ’// 7 / @ S

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

10. Name(s) of General Pantner(s) (O O e e mears) City, State ana Zip Cade 10a. | Pegstaton

CR2E039 (10/02)

Virginia . Powers 719 W. McGraw Seattle, WA 98119

S

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

117 100 heraby certity thal the information supplied with this liling is voluntarily furnished and does not qualify for the exerption stated in Section 118.07{3)i), Florida Stalutes. | relagse tha Division ol
Corporations trom any liability of non-compliance with Section 119.07(3Ki) in tha event that the information supplied ig deemed exempt from public access, | lurther certify thal the informalion indicated
on this annuat report is true and accurate and that my signatura shall have the same legal effects as if made under oath, | turther certify that | am a General Partnar of the limited partnership, receiver or

, lfustes empowered 1o éxecule this report as required by chapgimma Statutes.
SIGNATURE \ J\v)\m.uu\m\ oaTE “!l /,;’.L J2

Typed or Printed Name of General Pannerggning Farm Virginia I. Powers Talophona Number ( 20 g ) 2 45 -1691




