PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

-
LIMITED FLORIDA DEPARTMENT OF STATE ;‘ tl by
PARTNERSHIP Secretary of State O N L W
REINSTATEMENT DIVISION OF CORPORATIONS
09 HAY 27 PM 2:17

?9053/!5!:1: 1:” A99000001376 SECRETARY 0F STATE

«+ Name of Limit rtnership TALL AHASSEE Fi ORIDA
T.C.Welch LIMITED PARTNERSHIP

103155274241

2. Principal Office Address - Na P.O. Box » Malling Office Addres Uo/21/03-~01014—-016  ##2000.00

5211 SW 5th F’Iace 521 1 SW5TH pLACE CR2E039 (1/07)
Suite, Apt. #, etc. Sults, Apt. #, etc.

“ o rmea e August 23,1999 |

City & State City & State

Cape Coral, FLORIDA |Cape Coral, FLORIDA |%5.88%0860 :‘;ff:mf:;m !
?391 4 fjlgyA §939 14 ﬁ& CERTiFICATE oF sTATUS DESIReD [ i

8. Name and Address of Current Registered Agent 7. FEES:
TROMAS C WELCH Centt P, 5573 o oot o s o,
B21SW BTH PLACE™™ P BN narehis wvokad o our records.
Sulte, Apt. #, Etc. |/ | A $500 penalty ts due for each year or part thereof the entity's
e S S o,
CAPE CORAL EL 339187 | rcoved avi reuesing tve 3300 parsiy tooe) b0 waed.
| . Fursuant (o the provisions of sacton

£20.1810 or 620.1809, ida Statutea, | hareby accept the ap) regigieved agent. | am familiar with, and accept the obligationa of Chapter 820,
- MAY 19, 2009
SIGNATURE (Registerad Agent Accepling . é DATE !
v (REGISTERED AGI SIGN}

A GENERAL PARTNER THAT IS A CORPORATION, LIMIPED PARTNERSH!P OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
10. Name(s) of General Partrer(s) (DO N o o O e ) Cily, State and Zip Code 10a. Regisation
THOMAS C. WELCH 5211 SW 5TH PLACE CAPE CORAL FL.33910 |A99000001376
DIANE M. WELCH 5211 SW 5TH PLACE CAPE CORAL FL.33910 |A99000001376

REINSTAT]

EMENT

——

O - 0¢

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

Corporations from any lability of non-compliance with Chapter 118, F.S. in the even
# 5 accuraheandmatmyagnatureumllr\avann o log)
- this report &3 required b

chapter 620, Flaricy Statutes. '/l ‘

L
11. 1do hereby certdy that the information supplied with this fiing i8 voluntarily fumished and does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | release the Division of
that the nformnt on supphad is deemad exeanpt from public access. | further certify that the information indicated

tfacts ade under cath. | further certity that | am a General Partner of the limited partnership, receiver or

e /1% 20
23¢ 787 #ed|

Telephone Number

N. Gz MAY 9 R Inm



