STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

_Due By May 1, 2005
DOCUMENT # A00000002055

1. Entity Name

Secretary of State
THE AQW LIMITED PARTNERSHIP

Principal Place of Business ﬁ Méﬂing Address
1134 WEST LAKE STREET —_ - 1134 WEST LAKE STREET
HOLLYWOOD, FL 33009 _ HOLEYWOOD, FL 33019
R T [
Suite, Apt. #, eic. - Suite, Apt, ¥ atc. o 02062005 Chg-LP CR2E003 (10/03)
City & State = “City & Bate o : 4. FE} Numbes Applied Far
k _ 65-1063084 Not Applicable
Zp Couriry Zip Country 5. Certificale of Status Desired O ?eaegfq tﬁdr:é“ma’
§._Name snd Addreas of Curran? Registered Agent " " 7. Name and Address of New Registered Agent
- A A —T —
WALSER, ADELINE O
1134 WEST LAKE STREET T Sirest Adaress (P.O. Box Number s Not Acceptabie)
HOLLYWOOD, FL 33019 —
City " i FL | Zip Code

8. The above named entity submits Ihis sialeifient for the purpose of changing lls reglsiered bifice or registered agent, of both, in the State of Florida. 1 am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

3

Signatuce, typad oF PRI name of registered sgent snd tita F applicable,

9, Capital Contributions 10. Amount of Capita! Contributions :
as Shown on record. _$5-544-000-00 ) n FLORIDA to 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 ha filed to change & generat parmer.

12. GENERAL PARTMER INFORMATION 13. ADDRESS CHANGES ONLY
SOCUMENT # LOO000016028 STREE ADDRESS
NAME AQW, LLC .
STREET AJDRESS { 1134 WEST LAKE STREET T e
CRY-5T-2P LLYWO { ormY-ST-2p 0000225656
HO| OD' FL 33019 LTI R o) B S MR Y Yo SR Bt Lo BS " e
PR — —= S ™ QLT B el 11 P T P
STREET ADGAESS
NAME
STREET ADDRESS . -
LTY-57-2P
DOCUMENT # STREFT ADBRESS
NAME
STRELT ADDRESS B
aTY-S1.2P CIY-§T- 7P
BOGUMENT# STREET ADDRESS
HAML
STREET ADDRESS
CITY-ST-2P GY-5T-2P
DOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
-51-7P
i CATY-ST-2
DOGUKENT # STRIET ATORESS
NAML
STREET ADDRESS A
CITY-ST- 2P =

14. | hereby certify that the information 'suppTled with 1fiis filing cioes not qualify Tor the exermption sfated in Section 119 07(3)(ih, Flotida Stawtes. [ further certify that the information
ingicated on this report is true ang accurate and that my signatute shall have the same Jegal effoct as if made under cath; that | am a General Partner of the timited parinership o
the reCeiver or irusice empowered 10 execute this repart as regujred by Ghapter 620. Floriga Statutes

V-b-05

GNATUSE AND TYPED O PRINTED HAME OF SIGNING GENERAL PARTNER ' Date Daytime Phone ¥

SIGNATURE:

Feb 19, 2005 08:00 AM



