SIAPLE CHEGK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Sep 11,2007 08:00 AM
Due By Sep_tember 14, 2007 Se cretary of State

DOCUMENT # A27000000508
1, Entity Name
WOODSHIRE INVESTMENTS, LTD.
Principa} Place of Business 7 Maiting Address
6730 W ELTON AVENUE 6130 W ELTON AVENUE
SUE 01 SUNTE 101
LAS VEGAS, NV 89107 LAS VEGAS, NV 838107
PSP T [T — (LR R RE

Suite, Apt #, eic, - Buite, Apt. ¥, sic. 98 13#60? ’ ChaiP CROEDO3 (12/06)

City & State i T City & Stale 4. FEI Number Applied For

_ 8§5-0738808 Mot Applicenle
Zp Country - Zip - Country 5 Ceificate of Status Desiad =) gi.gfq S{r:l:éﬁonal
8. Name and Address of Current Regiatorad Agent . 7. Mame and Address of New Registered Agent
o Name o N
GANS, RICHARD R .
1515 RINGLING BLVD Street Address {F.O. Box Number is Not Acceptable)
10THFL
SARASOTA, FL 34235
City ) FL } Zip Code

8. The above names entity suberuts this siatement for the purpose of changing its registered office or registered agent] or bolh, in the State of Flerida. | am famifiar with, and accept
1he chligations of registerad agant. _

SIGNATURE —
Signause hyped or prinied name ol reglsieiad agent and Itle if appicabls. DATE
R - = in accordance with s, 607.183(2)(b), F.S..
FILE NOWI!! FEE 1% $500.00 the fimited parinership did not @éegve the
Due by September 14, 2007 prioy notica.
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 2 general pariner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
GOCLIMENT #
HAME ERICK K STRYKER & ROBIN L STRYKER (JOHN E STRETA
SREET ABDRESS | 6130 W ELTON AVENUE, SUITE 104 CiTr-51-7P
CTY- §T-2iP LAS VEGAS, NV 88107
DBCHMENT 4 STREET ADSRESS
HAME ERIC K STRYKER & ROBIN L STRYKER {GERTRUDE TR
STRCET ADGRESS | 6130 W ELTON AVENUE, SUITE 101 P G3/11/07-80001-005 50U
_CITY-S’?-IP LAS VEGAS, NV 88167
DECUNENT # STRELT ADDRESS
NAME
STREET ADDRESS
CETY-5T-2P
CATY-5T-20p
DOCUMENT # STREET ADDRESS
HAME
STREEY ADDAESS
om-51-P
CAY-ST-2P
DRSUMENT £ STREET ADORESS
NAME
SIREET ADDRESS R
GITY-ST-2
e STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST. 20P

14, | hareby certify that the information supb& e cffis filing does not c%uaﬁfy for the eremptions contained in Chapier 118, Florida Statutes. | iurher certify thel the information
incicated on this report is true and accurgid ari@dnat my signatre shall have (he sams legal eflect as if made under oalt that ! am a General Partoer of imited partnership
oF the receiver of frustee ampowered .4 & Inis report as required by Chapter 629, Florida Stetutes

SIGNATURE:

_f/zzg/cS‘; 20263¢ 7955

=50 TYPED OR PRINTED RAME OF SIGNING GENERAL PARTHER Dtlow Phone &

Y M /b7 3 (7/ f ;n[--/m ey Y2 Sy,




