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READ ALL INSTRUCTION BEF!E coam%ow.

LIMITED FLORIDA DEPARTMENT OF STATE ,
PARTNERSHIP Secretary of State 03 FEB 12 PHI2: 36
REINSTATEMENT BIVISION OF CORPORATIONS o _
SECRETARY OF STATE
: ABLAHASSEE, FL
DOCUMENT # A99000001726 i
1. Name of Limited Partnership
‘Williamson Family, Ltd.
2. Principal Offica Address 3. Mailing Office Address 4. Dato Formed or Registered
P.O. Box 338 P.O. Box 669 : ; To Do Business in Fiorida  10-18-1 999
Suite..Aul. #, etc. Suite, Apt, #, elc. 5. FEI Number Agpplied For
o _ - At i S fewmemome =g R A R BT, S el e E RS e e Not Agplicable”
City & State . City & State G'CERTIFICATE OF STATUS DESIRED [ R i Jdiional Fee raquired
indiantown, FL Okeechobee, FL
Zip Country Zip Country Ta. Capital Contributions as shown on Raecord: 30 5, 841, 00
34956 USA 34973  ° |USA —
TB. Amount of Capital Contributions in FLORIDA to data:
8. Name and Address of Current Registersd Agent 305,841 .00
N .
" Jack H. Williamson , FEES:
1) Filing Fea(s): chmpuled_at arate of 57 per $1,000 on amount entered
Sireet Address (P.O. Box Number is Not Accaptable) Toc Gt e inimu fiing foe of $52.50 and & maximum of $437.50,
2308 S. Parrott Ave. 2) Supplemantal Fee(s): $88.75 for each year dus this office, beginning
Suite, Apt. #, Etc. Wwith 1992 calendar year.
3} Penalty Fee(s): $500 penalty ige for eacly year regort form i definquent.
- - Note: If the amount entered in 7b is greater than amount enterad in
City State Zip Cade 7a. a supplemental affidavit must be submilted afong with a separate
OkeeChObee : F L 34074 and appropriate filing fae. .

9, Pursuant to the provisions of sections 62011051 and 620.192, Florida Statutes the abovo-nameci limited partnership organized or registered undar the [aws of the State of Florida, submits this statement
far the purpose of changing its registered office of registerec agent, or both, in the State of Flarida. Such change was authorizad by its general partner(s). | hereby accept the appointment of registerad
agent. | am familiar with, and accep the cbligations of section 620, 192, Fiorida Statutes.

CR2EQ39 (10/02)

SIGNATURE (Registered Agen Ascepting Appointment) 'DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Name(s) ol General Partner(s) "
= M (Do NOT Use Post Oltica Box Numbers) Document Number

10, Address of Each General Pariner City, State and Zip Code 10a. Registration

=T )
e - - — -

Jack H. Williamson Family (2308 §. PamotAve: | Okeschobae. FL 34974~
Trust dated May 14, 1992

- oo | 300010200453
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Note: General partners MAY NOT be charlge\d on this fgmr,—'ar, amendment must be filed to change a general partner.
ify for the exemption stated in Section 1 19.0743)(i), Florida Statutes. | releasa the Division of
ion supplied is deemed exempt trom public access | turthar certify that the information indicated

11. 1 donereby cenity thasfis iglarmation supplied with is filin & voluntarily furnished anid does not
Corporations from ap¢ liabyfity of non-compiianca with S n 119.07(3}) in the | that thek
on thig annual rey is tnde and accurage and y sighatura mads usder oath. ! further certity that | am a General Partner of the limited partnership, receiver or
lrustee empowergd to efecute thi%ﬂ a3 r#{ d 4y chapter 6: g .

SIGNATURE Yo ZX__/ ], - mm 2-5-03

{ o Jgok H. Williamson Family Trust 05/14/92 retorene e, (863) 357-0177

Typed or Printed Nam# of General Partner Signing Farm
A — R ——
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