STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A00000000111

. Entity Name

CWC INVESTMENTS, LTD.

FILED

00y Ay 18 P 3 18

L

SECRETARY OF S

Principal Place of Business

1190 NORTH PARK AVENUE
WINTER PARK, FL 32789

Mailing Address

1190 NORTH PARK AVENUE
WINTER PARK, FL 32789

TAT
TALUAHASSEE, FLORIDS,

2. Principal Place of Business

3. Mailing Address

AR WA

Suite, Apt. #. etc.

Suite, Apt. #, etc.

b0

03192004 Chg-LP CR2EQ03 (10/03)
City & State City & Stale 4. FEI Number Applied For
58-3619194 Nat Applicable
Zp Couniry Zip Country 5, Certificate of Status Desired O $8.75 Addqtional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
lame
'fﬂomas R. Allen

LOWMAN, WILLIAM R JR.
315 EAST ROBINSON STREET, #600
ORLANDO, FL 32801

Street Address (PO, Box Number is Not Acceptable)
E. Washington Street, Suite 600

é:%ylando

FL | 55561

8. The above named entity subrmits this slalement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of ragisler

SIGNATURE

Thomas R.

Allen 04/29/04

Sinnalure, lpgaed OF penlad natthe gt reg-slu-wwml andd litle i ppicatile

CATE

9. Capital Contributians
as Shown on record

$10,000,000.00

10. Amount of Capital Contributions
in FLORIDA o date.

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 genera! partner.

) GENERAL PAFTNER INFORMATION 13, ADDRESS CHANGES ONLY
i
DOCUMEN PO0000C04233 STREET ADDRESS
WAKE CWC MANAGEMENT, INC. /
STREET ADDRESS | 1190 NORTH PARK AVENUE CITY-Si-2IP
CITY-ST-219 WINTER PARK, FL 32789
1
DOCUMENT # STREET ADDRESS
NEME
SIRLET ADDRESS
CHY-ST-ZIP erest
SR T T T T T T e ey
p— - T % !.,,_,ll_,_!-:.!q~:‘ PomC s |yt iy ‘l"' -
o STREET ADDRESS 052/153/04--01002--014 #1543, 75
STREET ADFESS
CITY-ST-2IP
chy-sr-zp )
DOCUMENT # STRECT ADORESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-§T-2ZIP
DOTUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-5T-2IP
CTy-SI-ae

14, | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 1,19.07( 3)(|) Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that my signature shall have

the receiver or Tustee empowered o execulgthis reporl as required by G,
SIGNATURE: /@’

Pler 620, Florids

na iegal offe

; that | am a General Partner of the limited partnership or

Y- 29-04 /4»7\ (23~ 0

der

“SiangafRe AND TYPED QRPRINTEL RAFE bF <

IGNING GEN;ppf_ PARTNER S ——

0

Datg wnme PJ‘

Chaines D

l&uffﬂ(d\r

\



