M L

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

: FILED
LIMITED

s FLORIDA DEPARTMENT OF STATE
_PARTNERSHIP Secretary of State 10 AUG 20 PM 2: 53
REINSTATEMENT DIVISION OF CORPORATIONS GEURETARY OF STAIE

TALLAHASSEE, FLORIDA
DOCUMENT #  A95000001567

1. Name of Limited Partnership

Lorraine Y. Whiting Limited Partnershlp
2O001245 71115

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address 02/°20/10--01050--009  ##2113. %
320 West 87th Street 320 \gNest 87th Street “ CR2E039 (05/110)
Suite, Apt, #, atc, Suite, Apt. #, etc.

Apt 31 Apt 31 4, Data Form_ed or Regisl_ered 1 0/1 7/1 995

To Do Business in Florida

City & State City & State : iod F
Appli or
New York, NY New York, NY 5§34B8679 pplod ¥
Not Applicable
2ij Country Zip Country 6. .
'f0024 10024 CERTIFICATE OF STATUS DESIRED [] AR Suvsri ot
8. Name and Address of Current Reglstered Agent 7. FEES:
Name Filing Fee(s): $411.25 for each year due this office.
Francis E. Pierce, IIT Supplemental Fee(s): $88.75 for each year due this office.
Street Addraess (P.0. Box Number is Not Acceptable) Penalty Fee{s): $500 for each year or part thereof limited
225 E. Robinson Street LU - partnership revoked on our records,
Suite, Apl. #, Etc.
Suite 600
City State Zip Code
Orlando FL| 32801
9, Pusuant to the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby 2 he zppointtment of 1egistered agent. | am familiar with, and accept the obligations of Chapter 620,

Florida Statutes.

d ./27 -~ —— // /
SIGNATURE (Registered Agent Accepting Appointment) /'_‘ e pate & J// ? [0 &

{REGISTERED AGENT MUST SIGN}

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

10, Name(s) of General Patner(s) (00 WOT e o Offee o e City.State and Zip Code 08 e Number
Anthony Whiting 320 West 87th Street New York, NY 10024
Apt. 31

REINSTATEMENT 09,10

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

11. 1 do hereby cenify that the information supplied with this filing is voluntanty furnished and does not qualify for the exemptions cantained in Chapter 119, Hlorida Statutes, | release the Drvision of
Corposations fram any Hablity of non-compliance with Chaptes 118, FS. in the event that the information supplied is deemed exempt firom publicaccess. | further certify that the information indicated
on this annual report Is ttue and accurate and that my signature shall have the same legal effects as If made under cath. | further certify that | am a General Partiner of the limited partnership, receiver or

wusiee empowered to execute thi asrequlredb%mles
SIGNATURE /3:’ e S w2/ 2H/70

T Axdhony Whiti
Typed or Punted Name of General Partner Signing Form ) Gny ! |ng Talephone Number

m ke AUR 2 37010



