I “‘——/ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
L & FLORIDA DEPARTMENT OF STATE T
LIMITED . i FILE
PARTNERSHIP EI;(ath(:rme ::I;:"tse F”_E
REINSTATEMENT o Coron

DIVISION OF GORPORATIONS | OQ A!JG 3] PHIil: 22

.

 SECRETARY OF STATE

KWC Family Limited Partmership

2. Principal Office Address 3. Mailing Office Address . 4. Date Formed or Registered |
To Do Business in Florida
13014 N. Dale Mabry Hwy| 13014 N. Dale-Mabry Hwy] 9/16/98
Suite, Apt. #, etc. Suite, Apl. #, etc. - . 5. FEI Number _ Applied For I
Suite 356 Suite 356 ) 59-3632550 Not Applicable
i . 6. 75 Additional F ired
City & State 7 City & State CERTIFICATE OF STATUS DESIRED [] 58 for.a Ce:;?iz:te :;s;:‘zge
Tampa , .FL—-= —~ - -|—Tampa; Flr—— - - p— - — E—
Zip ) Country Zip Country a. Capital Contributions as shown on Record:
’ .
33618 U.S.A. LA
33618 U.5.4 Tb. Amount of Capital Contributicns in FLORIDA to date:
8. Name and Address of Current Registered Agent $ 576 ’ 000.00
Name FEES:
Geoffrey Todd Hodges 1} Filing Fee{s): Computed at a rate of $7 per $1,000 on amaunt entered
Street Address (P.O. Box Number is Not Acceptable) Qfﬁé}ﬂ"ﬁ?&"lﬂ%‘ ey < 852,50 and & maximum of $437.%0,

601 South H arbour Islan d Blvd. 2} Supplemental Fee(s): $88.75 for gach year due this office, beginning

with 1992 calendar year.

Suite, Apt. #, Etc.
3) Penaity Fee(s): $500 penalty fee for gach year report form is delinquent.

,S uite 200 - Note: I ihe amount entered in 7o is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with 2 separate
and a riata filing fee. e —
Tampa FL| 33602 pproprzte fling

9. Pursuant to the provisions of secticns 620.1051 and 620.192, Florida Statutes, the above:
for the purpose of changing its registered office or registered ag
agenl. | am familiar with, and accept the cbligations of section

rship organized or registered under the Jaws of the State of Florida, submits this statement
angle was authorized by its general partner!s). | hereby accept the appointment of registered

we_0[11/00

SIGNATURE {Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT | IMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MU REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name(s) of Generai Pariner(s) V (DoAl\?g;'eEIss g Lﬁi?gﬁig%iﬁ:;ger %) City, State and Zip Code - 10a. Doci?‘ng;ﬁ{ﬁsn:b or
"Kyle W, Collins™~ -|-10 Seagate 'Drivé_l" -Naplesy FLr —3&¥03-| -~— — —— =
#5N — g g el g
CHOE IS S y=E] Ty
“DHKSU{UL;»D%UHL—"JDS N
' *ﬁ**meu.u¢%F?E$$#ED.DU
: » a[ O‘ﬁ ‘SP
) OonooIsTe i
-’ “Na/30/0-- e --007_
I #4E0050, B0 sa2ie, L0

= 41, | do nereby certify that the information supplied with this filing is voluntarily furnished and does not quality for the exemplion stated in Section 119.07(3)i). Fiorida Statnes. ) release the Division of

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

Corporations from any liability £ non-compliance with Spetion 13907(3)i) in the event that the information supplied is deemed exempt frcm public access. | further certify that the information indicated
on this annual report is/;z.le and agcughte and Ihal ignatur ve the same legal effects as if made under oath. | further certify that | am & General Partner of the limited partnership. receiver or

frustee empowered to /erzule)hlsr rt af requin dt §

Wy {/20/
SIGNATURE A%/ DATE __ ¥ 2-0( —Z—OUQ
Typed or Printed Name of General Partner Signing Form Telephone Number

T

CRZE039 (11/99)



