. FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2007 08:00 AM

Due By May 1, 2007

DOCUMENT # A94000000990 Secretary of State

1. Erntity Name

N.W. 5TH AVENUE WAREHOUSE, LTD.

Principal Ptace of Businass Mailing Address
824 S.E. BTH STREET 824 S.E, 6TH STREET
FT. LAUDERDALE, FL. 33301 FT. LAUDERDALE, FL 33301
04162007 No Chg-LP CR2E003 (12/06}
DO NOT WRITE IN THIS SPACE 4, FEI Number Applied For
65-050914¢ ot Applicable

58.75 Additional

5. Certificate of Status Desired d Fee Required

8. Name and Address of Current Ragistered Agent

BERGER, JAMES L
350 EAST LAS OLAS BLVD,, SUITE 1000 Do NOT WRITE
FORT LAUDERDALE, FL 33301 IN TH IS SPACE

8. The above named entity submits this siatarnent for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. | am [amiliar with, and eccept
the obligations of registered agent

SIGNATURE

Signalure, ryped o prated nams of d agent and tile DATE

FILE NOWIU! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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 amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P94000054070

NAME N.W. 5TH AVENUE WAREHOQUSE, INC.
SIREET ADDRESS | 824 S.E. 6TH STREET

CIry-§1-21P FT. LAUDERDALE, FL 33301

BOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-21P

DOCUMENT #
NAME

STREET ADDRESS DO NOT WRITE

CiTy-ST-2P

prE—p IN THIS SPACE

NAME
STREET ADDRESS
SITY-S1-21P

DOCUMENT #
NAkE OO0 7R0E

e 5/1 74 07-20040-022 SO0, 0

STAPLE CHECK HERE

DOCUMENT £
NAME

STREET ADDRESS
CITY-87-2°

indicated on this report is true and accurate and that my signature sh Ié\aéehtne same legal effact as if made under cath; that | am a General Partner of tha limited partnership
¥y

14. | hereby certify thal the information supplied with this filing doas nol C]uahfy for the exemptions contaned in Chapter 118, Florida Statutes. ! further certify that the information
al
d

or tha receivar or trustee ampowsred 16 exacuts this report as

aplar latuies

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER d Date Daytwna Prona #




