STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 FiLED
DOCUMENT # A00000002055 SECRETARY OF STATE

TALLAHASSEE. FLORIDA

08 MAY -1 PM L: 28

1. Entity Name
THE AOW LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1134 WEST LAKE STREET 1134 WEST LAKE STREET
HOZLYWOOD. FL 33019 HOLLYWOOD, FL 33019

SIFET 2RANE on)e] PG Box Gér5 | v owe o

City & State - City & Stata - 4. FEI Numbaer Applied For
cUoT o £y, <L /g'e"/ aSEST, AL 65-1063084 Not Applicaie
inp; oyj ,23”3',",_/( ¢ 5 _’251-5'7 o V/ /50;1(2/{ c { 5. Cerlificate ot Siatus Desired (] ?;'gasm‘:;g:‘;wa'
8. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Name
WALSER, ADELINE O
1134 WEST LAKE STREET Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD, FL 33019

LIPC T ORARE LANE
ScuhioE KEy FL | %59 ¢/

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

SIGNATURE A ‘((‘M g WJAM “-LF ok

Signature, typed or primed nama of registarsd agent sad title 4 applicable.

FILE NOWIlI FEE IS $500.00
Aftor 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 Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4 L000000 16028
S‘TR B
NAME AOW, LLC wwwess |\ 2296 7 D¢ EASE
STREET ADDRESS | 1134 WEST LAKE STREET - 4
CITY-§T- 2 -
GTY-S-2® | HOLLYWOOD, FL 33018 "SR N CUl DT OE LEY, L TSso0¥L
DOCUMENT 4 4
STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-21P
CITY-5T-2P
DOGUMENT ¢
STREET ADURESS
HAME
STRELT ADDRESS P
CITY-51-2P =
DICUMENS 4 STREET ADDRESS =
HAME FetE
STREET ADDRESS A
CITY-5T-2P
CITY-ST1-2P
ICUMENT # STREET ADDRESS
NAME
STeE CITY-S1-2p
CITY-51-2P =
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS .
CITY-ST-2P ci-§1-2¢

14. 1 hereby certity that the information supplied with this filing- does not c{ualify for the exemptions cortained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this repost is true and accurate and that my signature shalt have the same legat effect as if made under cath; that | am a General Partrer of the simited partnership
or the regeiver or rustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Qa&&&u/b{' ? WJA/E/\/ }[- AE-OF

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Daytime Phone 4




