STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 . : -
DOCUMENT # ao2000008670 * 13?17 : |
1. Entity Name A1y i 2‘88 00 AM
THE WEXLER INVESTMENTS LIMITED PARTNERSHIP ity tary o tate
Principal Place of Businoss Mailing Address }
7522 ISLA VERDE WAY 7522 |SLA VERDE WAY
IERINARIN AR
2, Principal Place ol Business - No PO. Box # 3. Maling Address
Suile, Apl. #, ole, Suile, Apl. ¥, olc. 15t MOORE CR2E003 (10"06)
City & Slale Cily & Stalo 4. FEI Numbor Applod For
. 01-0692393 Nol Applicable
Zip Couniry Zip Couniry 5. Certificato of Status Dosirod O gg'gesql‘:?;’:m“a'
6. Name and Addrass of Current Reglstarad Agent 7. Name and Addraess of New Registered Agent
Namo
ﬁ%?gSéJaEEERAEJEIS\JEEO. Sirool Address (P.O. Box Number s Nol Acscplablo)
FT. LAUDERDALE FL 33316
City FL Zip Code

8. The above namod onlily submils this statomaent fer the purpose of changing g ragistered olfice of regislerad agent, or both, in the State of Florida. | am lamiliar with, and
accopt lhe cbligations of registerod agen!.

SIGNATURE

Swgnalurg, typed or nnntsd nome of regisiatod agun and wthe o nppleanle. DATE

FILE NOW!!! Feo is $500. **» After May 1, 2007, foe will be $900, +++ Make check payable to Florida Departmont of State.

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 amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
Hil
DOCIMINT # SIREET ADDI 5%
NAMI WEXLER, GREGG R
SINELADMGSS | 7522 1ISLA VERDE WAY CINY-81 2
CIN-SI-/® ) DELRAY BEACH FL 33448
DOCUMIN L1 ' SIETADDH 85
NAMI | WEXLER, LINDA §
ST JODNSS | 7622 ISLA VERDE WAY CIIY-S1- 2P HOOo00730357
G 814" | DELRAY BEACH FL 33445 i AURATT-A009F -0 50000
PACIMIN ¢ SIRET ADDILSS ’
NAML
SIRTTADDRESS . -
CIY - &1-70 CIrY-ST-1
DOCUMENT ¥
NAME SIREET ADORI 8%
SIREET AP 88 . . )
CIY-S)- 1P CIY - SI-A1F
il
MENI S SIRCET ADDEE S5
NAME
STRECT AN SS S , B
Iy S1- 71 Y- SI- A7 )
DOGUMENT ¢
STREFT ADDRY 83
NAME
STRELTADDIY 5% -
CIY. S1-P CIY-581- 217

14, | hereby certify thal the informalion suppliod with this filing does nol qualify for the exemplions coniained in Chapter 119, Florida Statutes. | furthor cerlify that tho information
indicated on this report is rue and accurale and thal my signature shall havo the same legal offect as if made under oalh: that | am a General Pariner of tha limiled parlnership
or tho rocoiver or rustee empowered to oxoculo this roport as reguired by Chapler 620, Florida Slatutes

SIGNATURE: %,,./%/{ 3/%/’@7 SC)- /Y- 05Y

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dara Daytrng Phote #




