STAPLE CHECK HERE

2-005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A000C00000537

1. Entity Name

TODIWAY PARTNERS, LTD.

Principal Place of Business Mailing Address

1910 SAN MARCO BLVD,
IACKSONVILLE, FL 32207

1970 SAN MARCO BLVD,
JACKSONVILLE, FL 32207

FILED

May 05, 2008 08:00 AN
Secretary of State

ORI

: ' ' 04212008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4. FEI Number . " Apptied For
’ 59-3634591 Not Applicable
8. Certificate of Status Desired | Eeae.gesq L’::’:&“""“'

6. Name and Address of Current Ragistered Agent

DAVIS, T. WAYNE JR.
1910 SAN MARCO BLVD,
JACKSONVILLE, FLL 32207

DO NOT WRITE

IN THIS SPACE

8. The above named enlity submits this statement for the purpose of ¢hanging its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Sgnatura, typet! or printed name of regisieced agen! and file  applicania,

DATE

FILE NOWII! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

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 fited to change a general partner.

12.

GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADDRESS
QITY-ST-2P

P000C0030666

WADA, INC.

1810 SAN MARCO BLVD.
JACKSONVILLE, FL 32207

DOGUMENT #
NAME

STREET ADDRESS
CITy-§1- 2P

DOGUMENT 4
NAME

STREET ADORESS
CITy-Sr-2IP

COCUMENT #
NAME

STREET ADDRESS
CIry-§1-21P

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST1-2iP

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-2iP

[l So0,

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this fihgg does not cualjty for the exemplions contained in Chapter 119, Florida Statutes. ) further certify that the information
nawre shall hdve the same legal effact as if made under cath; that | am a General Partner of the limited partnership

indicated on this repart is true and accurate and that my
or the receiver or lrusiee empowered 10 execute this repor]

S requirgd by
~

apter 620,

orica Statutes

SIGNATURE: (

SIGNATURE AND TYPED OR PRNTER NAME OF sianiNd @

AAL PARTNER

’-//A; g/ s

Dall Daytime Pnona #




