STAPLE CHECK HERE

,-Wf-‘.f;.‘ {Jykd

2016 LIMITED PARTNERSHIP REINSTATEMENT FLE

DOCUMENT # A98000002896

1. Entity Name

WJJILN PARTNERSHIP, LIMITED PARTNERSHIP

16FEB 12 &M 8:L§

SECREMAY UF ST
TALLAHASSEE. H.CRI

Principal Place of Business

1512 CHINA GROVE TRAIL
TALLAHASSEE, FL 32301-4972 LS

Mailing Addrass

1512 CHINA GROVE TRAIL
TALLAHASSEE, FL 32301-4972 US

2. Principal Place of Business - No P.O. Box #

3. Majling Acdress T
(50% B cnina Grong® TV I%O% A Oniaw (rrove T

R R

Suite, Apt, #, etc,

Suite, Apt, ¥, etc,

02122016  REIN-LP CR2E100 (12111}

City & State . City & State 4, FEINumber Applied For
Tol\owass<e O\ fallonassee €\ 65-0884288 Not Applicabie
’gpg—%b \ Country 283 o \ Country 5. Cartificate of Status Desired (] %&E?qﬁi‘::gi""“'

8. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

RYDER, LISE A
1312 CHINA GROVE TRAIL
TALLAHASSEE, FL 32301

e Rudey Lise A

Strest Addresy {P.0. Box Numbar is Not ccaptable)
o) e iYs

FLE5,,

© Tellahassep

8. Pursuantio the provisions of section 620.1810 or 620.1909, Florida Statutes, | hereby accept the appainiment of registered aJ8m. | am familiar with, and accepl the'cbligatbns of

Chapter 620, Florida Statutaes.

15¢ A R

SIGNATURE

"')n/“é

Signature, typac of printed name of rtumere} agent and otla if epphcable.  (REGISTERED AGENT MUST SIGN)

DATE

FILE NOW!t FEE IS $1000.00
After January 1, 2017, Fee wlll be 52000.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a genaral partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT % F98000007082

STREET ADDRESS
A WJJLN HOLDINGS, INC. ISoR /4- C/Lu e G’( ove V¢ L.
STREET ADCRESS | 1512 CHINA GROVE TRAIL / "

CITY-S8T-2IP
are-st-2P | TALLAHASSEE, FL 323014972 la nah‘ cCop L 923 ot

LS
L

ES:‘EMENT * STREET ADDRESS
STREET ADDRESS R [ e S R il =
CITY-5T-2IP 02412/ 16~--01003--002 #2002, 75
DOCUMENT #

STREET ADDRESS
NAME i 4 e maas
STREET ADDRESS FtE L& £Uid

CirY-§T-2°
CIRY-ST-2P
DOCUMENT 2 K. FIUJnNI
A STREET ADDRESS
STREET ADDRESS ny-sn.2
o s 2¢ TTHINS TATEANTDAIT

[N I O W A T FELN U TR

BOCLMENT ¥ s H—st

STREET ADDRESS Qk %
NAME 3
STREET ADDRESS

CITY-§T-2P
CITY-53-2IP
GOCUMENT §

STREET ADDRESS
NAME
§TREET ADDRESS

LITY -§7-2IF
GTY-ST- 2P

14. | hereby cenify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118."Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legai affect as if made under oath; that | am a Genaeral Partner of the limited partnership
or the receiver or trustea empowered to execute this report as required by Chapter 620, Florida Statutes,

SIGNATURE:

Lage A Prdey

SIGNATURE AND TYPED OR PRIPLED NAME OF BIGMING GENERAL PARTMNER

)l  Avrqueamie 97 @ qua) con
d vV

T
DATL E-MAIL ADDRESS




