2006 LIMITED PARTNERSHIP REINSTATEMENT

= _FILED
DOCUMENT # A96000000069 mvS;E,%f}} I’,g_}gi] OF STATE
1. Entity Name ALORPORATI
THE WESTBERRY FAMILY LIMITED PARTNERSHIP 06 RAT [ONS
HAY 19 gy
Principal Place of Business Mailing Addrass
1750 HIDEAWAY FOREST TRAIL 1750 HIDEAWAY FOREST TRAIL
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168
s v LRI AT AT TR
Suita, Apt. #, efc. Suite, Apt. #, etc. 4569006 REIN-LP CR2E100 (11/05)
City & State City & State 4. FEI Number Applied For
59-3423877 Not Applicable
zip Country Zip Country 5. Certificate of Status Desired 0 gi‘gfq::?:‘;ﬁma'
6. Name and Address of Current 'Reglstered Agent 7. Name and Address of New Registered Agent

Name
WESTBERRY, RICHARD 3

1750 HIDEAWAY FOREST TRAIL Street Address (P.O. Box Number is Not Acceptable)
NEW SMYRNA BEACH, FL 32168

City F L Zip Coda

8. Pursuant to the provisions of section 620.18 10 or 620. 1909, Florida Statutes, | hereby accept the appointment of registeraed agent. | am familiar with, and accept the obligations of
Chapter 620, Florida Statutas.

SIGNATURE
Signature, typad o printed name o registerad agent and ktle if applcable (REGISTERED AGENT MUST SIGN) DATE
{n agcordance with s, 607.193(2)(b), F.5.,
FILE NOW1U!! FEE iS $1000.00 the limited partnership did not(re)éezve the
} prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME WESTBERRY, RICHARD 8
STREET ADDRESS | 1750 HIDEAWAY FOREST TRAIL CITY-S1.7iP SOOMPEMN ] DS
CHy-st- 2 NEW SMYRNA BEACH, FL 32168 FE 200 20 CH DA U2 e A )
DOCUMENT # STREET ADDRESS TomTm omhmmommm
NAME WESTBERY, JEANETTE J
STREET ADDRESS | 1750 HIDEAWAY FOREST TRAIL CITY-ST-2Ip
CivY-5T-2P NEW SMYRNA BEACH, FL 32168
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-ZiP
CIY-S1. 2P
DOCLUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P .
CITY-$1- 2P [ s Tlﬁﬁ%@ﬂﬁ'ﬁ” A A/
DOSUMENT # Swosvuesodd (- U@
STREET ADDRESS Sr Ry,
NAME
STREET ADDRESS CITY- §7-21P
LITY-S7-2F o
DOTUMENT ¢ STREET ADDRESS
MAGE
STREET ADDRESS
CITY-ST-21P
CInY-§1-21P

14. | hereby certily that the information supplied with this filing does not c1ualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustea orad to execute this report as required by Chapter 620, Florida Statutes.

e R
SIGNATURE: /M*ﬂ x> 427X,

SIGNATURE AND TY PEC OR PRINTED NAME DF SIGNING GENERAL PARTNER

Daytrre Prona 4



