STAPLE CHECK HERE

2006 LIMITED ?AliTNERSHIP REINSTATEMENT SEC

FILED

— OMS oM
DOCUMENT # A99000001942 10 i 4..GhPOf?ATi'ONs
1. Entity Name U
WS MARTINEZ LIMITED PARTNERSHIP § OEC 24 Y g
» 55
Principal Place of Business Mailing Address
107 HICKORY CREEK BOULEVARD 107 HICKORY CREEK BOULEVARD
BRANDON, FL 33511 BRANDON, FL 33511
T v LQMIIHIII|I|IIiIII\IIIIIIIHIIIHIIIII\II!IHII!I!IHII\I\I!!Illllll!III
Suite. Apt. #. efc. Suite. Apt. 4. etc. 12202006  REIN-LP CR2E100 (11/05)
City & Siate City & State 4, FE{ Number Applied For
59-3630357 Not Applicable
Zip Country Zp Couatry 5. Ceriificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name  MARTINEZ, WILLIAM
MARTINEZ, WILLIAM
107 HICKORY CREEK BOULEVARD Street Address (P.C. Box Number is Not Acceptable)

BRANDON, FL. 33511

RHODINE ROAD

Cy  RIVERVIEW FLJ Zip Code 33569
8. Pursuant to the provisions of section 620.1810 or £20.1909, Florida Statutes, | hereby accept the appoiptpient pf registered ageny! miliar with, and accept the obligations of
Chapter 620, Flolr?sxar:es. &/&(/’n . -
e @ 2
SIGNATURE { l/'a"‘ ta
Sighature, tyDed or prinied name of registered agent ad e if applicatde. (REGISTERED AGENT MUST SIGH} J DATE

FILE NOWN1 FEE 1S $1000.00
After January 1, 2007, Fee will be 52000.00

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 amentdment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 P39000098197 STREET ADDRESS
NAME WS MARTINEZ, INC.
STREET ADDRESS | 107 HICKORY CREEK BOULEVARD CITY-5T-71P -
om-s1-z¢ | BRANDON, FL 33511 el SR
XL, 50
DOCUMENT 4 STREET ADRESS
KAME
STREET ADDRESS CIFY-ST-2IP
CITY-ST-2P )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CRY-ST-2IP
CITY-SI-2P
DUCUMENT # STREET ADDRESS
HAME
STREET ADDAESS
CIY-ST-2P
CITY-ST- 7P
— N
DOCUMENT £ SREETADDRESS | <% [ MO LrL
NAME LolLLnl R,
STREET ADDRESS o
Re CImy-S1-2P
CITY-5T- 2P
DOCUMENT #
STAEET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP
LITY-ST-2P

14, | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalby that t am a General Partner of the limited partnership

or the receiver or fjusiee empowersg | cute this re| as re id by Chapter 620, Florida Statutes.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dae Dewnime Presos 4

SIGNATURE: *




