STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP REINSTATEMENT

DOCUMENT #A97000001089

1. Entity Name

WHITE EDELWEISS, LIMITED PARTNERSHIP

Principal Plice 6f Business
6917 RIVERVIEW BOULEVARD N.W.
BRADENTON, FL 34209

Mailing Address

6911 RIVERVIEW BOULEVARD N.W.

BRADENTON, FL 34209

FILED .
SECRETARY OF
Otvision oF CORPO%%T%NS

O7OEC -4 AM/j: 5

AR AR MUK T

2. Principal Place of Business - No P.Q. Box # 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 10062007 REIN-LP CR2E100 (1/07)
City & State City & State 4. FEI Number Applied For
65-0753296 Not Applicable
Zie Country Zip Country 5. Certificate of Status Desired A g;.eg;‘sq 3:’:;““”“
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name:
KEENE, WILLIAM
601 93RD AVENUE NORTH Sireet Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33702
City FL | Zip Code

8. Pursuant to the provisions of section 6201810 or 620. 1909, Florida Statutes, | hereby accept the appoiniment of res

owe

Chapter 620, Florida Statutes.

SIGNATURE 5=

- 4 pet Bl i

“ 1+ *,Signature, ivpeq o printed name of 1egistered agent and litke I appiicable. (REGISTERED AGENT MUST SIGN)

DATC

FILE NOWT! FEE IS $1000.00
After January 1, 2008, Fee will be $2000.00

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,

gistered agent. | am familiar with, and accept the obligations of
. X e ok

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT ¢ STAEET ADDRESS
NAME WHITE, LESLIE R
STREET ADDAESS | 6911 RIVERVIEW BLVD., NW S
CITY- 5T-2IP ST PETERSBURG, FL 33702 e e e g g o o
i1V L= 0= LS
DOCUMENT ¢ : N r
') | M .,' '-'I_“_ l:l ——| | By ¥
- WHITE. BEVERLY F STREET ADDRESS 1273400 ~-01059--004 #1000, 0
STREET ADDRESS | 6911 RIVERVIEW BLVD., NW CITY-SI-7P
CITY-§7-2F BRADENTON, FL 34209
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-2P | oSt
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2IP o
DOCUMENT ¢ .
STREET ADDRESS
NAME ]
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS “ El N
CIFY-ST-2IP ‘Q
ITY-ST-7iP
s STATENENT 3007

14. | hereby certify that the informalion supplied with this filing does not qualify for the exemnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
ecute this reporl as required by Chapler 620, Florida Stautes.

or the recelver ar frustee empowered o g

SIGNATURE:

(Rrmral fdrn,

Daysme Phone #




