ZIACLD wMncen Nenc

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A06000001289
1. Enlity Name F ! L E D
MTW-WATSON, L.P. -
08APR21 PN 3:53
Principal Place of Business Mailing Addrass SECRET .
2901 RIGSBY LANE 2901 RIGSBY LANE TALL }: EIARY CF STATE
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL. 34695 HASSEE, FLORIDA
S e S [T A INRRAEERDCATG RN
Suite, Apt. #, etc. Suite, Apl. #, etc. 02212008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
: : ao - 8’15 7_3,57 MNot Applicabie
Zip Country Zip Country 5. Cenificate of Siatus Desired O ?g';g‘gf:;“""a'

6. Name and Address of Current Registerad Agent

7. Name and Address of New Registorad Agent

“Narme

FORLIZZO, ROBERT A ESQ.

2903 RIGSBY LANE Street Address (P.C. Box Number is Not Acceptable)

SAFETY HARBOR, FL 34695

City FL Zip Code

8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accepl
the chligations of registered agent.

SIGNATURE .
Signature, typed or printed nama of registered agent and utle it applicable. DATE
}
FILE NOWI! FEE IS $500.00 4 ;19 _,!D':IB __1_% 03083_%38045*?00 UD
After May 1, 2008, Fee will ba $900.00 04,713 <l kol
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000121744 STREET ADDRESS
HAME POG IV, INC.
STREETADDAESS | 2901 RIGSBY LANE CITY-87.7
CITY-ST-21P SAFETY HARBOR, FL 34695
DOCUMENT #

$TREET ADDRESS
NAME
STREET ADDAESS
VST 20 CITY-ST-2IP
GOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
CTY-ST. 71 CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST 70 CITY-ST-2IP
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS T
CITY-57-21P IT-st-
DOCUMENT 4 STREET ADDRESS -
NAME
STREET ADDRESS -
CiTY-ST. 2P ha

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify 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 oaih; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to egecute this reporn as required by Chapter 6§20, Florida Statutes

SIGNATURE: TY A\ 9”” Dowvrd 28 B-2™\-cg  RIme-lis—

51GNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER Dawe Dayume Phone #




