PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Yoy Ft‘utD
FLORIDA DEPARTMENT OF STATE e TARY OF STATE
LIMITED SECRETARY UF
PARTNERSHIP Katherine Harris AiVISION OF CORPGRATIONS
Secretary.of State ]
RElNSTATEMENT DIVISION QOF CORPORATIONS 80 OCT 30 PH H ¢ 0 2

DOCUMENT #

ba)- N
1. Name of Limitad Partnership

Via wWinleeu
A ChuFoRNIA LIMITED PAZINBZSHO

A TATEMENT 202

3. Mailing Office Address

Z =

2. Principal Office Address

2207200  ACNOWD D

4. Date Formed or Registerad
To Do Business in Florida

Suite, Apt. #, etc. Suite, Apt. #, etc.

§. FEI Number

au- 200\ Dl

Applied For
Not Applicable

City & State ‘| “City & State

L OORNDMA | CA

.75 Additional Fee required

6. ; 58
CERTIFICATE OF STATUS DESIRED [] s w

Zip Country

Zip C\VDL\,% Country

Ta. Capital Contributions_1s shown on Record:
-

T q QQO— oo

7B. Amount of Capital Contribulisfs Ul FLORIDA to date:

8. Name and Address of Current Reglstered Agent

Name

CT (ORPOZATEN  DUSTENA

FEES:
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