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"7 ,PLBASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENTS® STATE

IMITED : '
o o ~ FILED
REINSTATEMENT' * DIVISION OF CORPORATIONS ‘ 00 DEC 29 A 1 uz

) SECRETARY OF STATE
DOCUMENT # H Q#G%C‘O/ 8877 TALLAHASSEE, FLORIDEA

REINSTATEMENT_ <~

WiLSom PROPERTIES, LTD

2. Principal Offica Address 3. Mailing Office Address 4. Date Formed or Registered
oo GarDeran DR 1082 Al nEersig D . To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. ) 5. FE| Number : Agpplied For
_59-322784 v/ Not Applicabie
: P S p— B FepT— —_— - =y 1 NSRS VUSRI o 5 itiona siirnd P
-City & State>=—"—<""= City & State L] B i IV Additional Faa reqiiirod
Ky - " CERTIFICATE OF STATUS DESIRED [T [ SR M
TAWAHASSEE, FLA - TrilAad ASSES FLb -
- " 7a. Capital Contributions as shown on Record:
Zip Country Zip Country -~
- t o
EREIL N S A 222)2. | UsSe $ 2,246,086
Th. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent * 2,24 b Jso
Name
o Rarury C . HLSond : FEES:
- 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street Address {P.O. Box Number is Not Acceptable) E;%E’Eﬂﬂﬂ ofﬂceﬁ"ng Tee of $52.50 and a maximum of $437.50,

1002 G ARDENIgG DA . 2) Supplemental Fee(s): $88.75 for gach year gua this office, beginning

Suite, Apt. #, Elc. with 1992 calendar ysar,
- . 3) Penalty Fee(s): $500 penalty fee for gach year report form is delinquent.

- — — i - - Note: " i the amount eftéréd in 7b'is grealer (harr amount entered in——
City _ State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
MACLAHASSEE F L 2122 and appropriata fling fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named fimited parinership organizec of registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, of both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered

agent, | am familiar with, and accept the obligations of section 620.192, Flerida Statutes.
- '
Aonahe @ 7&/4-"% :
Gfr i f 2ope

SIGNATURE (Registered Agent ACcepling Appointment) - DATE

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

CR2ED36 {11/48)

10. Name(s) of General Patner(s; N (Da":?g;?az:Lﬁ?gﬁgg;’:f‘;::gmsL . Citv. State and Zip Code = 717_03. Dgci?r?ésn:mf:‘anr
DoroTHY .. LALSEN) VOO GaeDEVIA R, |T THUWALGASS e ELA .
, 32303
s H, walsan 1002 Gordewia Dr.
Wi s oen, Goe @ Dr Ta“o‘w,‘uf‘c, Fl 33303
% OO A4S 2ass——1
: -uls a_ug —-piEa—-016
:‘ skl 026, 25 k] 02E, 25

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

Corporations from any liatfility of ny ompliance with Section 119,07(3)(1) in the event that the informaticn supplied is deemed exempt from public access. | funther certify that the information indicated
on this annual report is Ir accurats and that my signature shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limfled partnership, receiver or
trustee empowered to executs this report as required by chapter 620, Florida Statutes.

SIGNATURE J&M!— 4 ﬁm e L1 b f2002

DoRorH y & WILSon) (Fs0) 385~ 147,

11. | do hereby certity that lhzr::njgz?upplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. ! release the Division of

Telephone Number

Typed or Printed Name of Genaral Partner Signing Form




