STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A01000000318

1. Entity Name

WWES DAIRY CROSSINGS LIMITED PARTNERSHIP

e

Principal Place of Business

19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Mailing Address

AVENTURA, FL 33180

19501 BISCAYNE BOULEVARD, SUITE 400

2. Principal Place ¢f Business - No PO, Box # 3. Mailing Address

Suite, Ap1, ¥, atc. Suite, Apt, #, etc.

FILED
May 01, 2007 08:00 A
Secretary of State

L

03212007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
52-2298339 Not Applicable
2p Country Zip Country 5. Certilicate of Status Desired a $8.75 Acditional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
Name

HARTGLASS, LORIR
19501 BISCAYNE BOULEVARD, SUITE 400
AVENTURA, FL 33180

Street Address (P.O. Box Number is Not Acceplable)

City

FL I Zip Coda

8. The above named antity submils this staternent for the purpose of changing its registered office or ragistered agent, or both, in tha State of Florida. | am familiar with, and accept

the obligations of regisierad agenl.

SIGNATURE

Signalure, typad of printad name of reQisisred sgent and btle d sppicable.

FILE NOWII! FEE IS $500.00

After May 1, 2007, Feo 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 amendmant must be filed to change a general partner.

) GENERAL PARTNER INFORMATION . ADDRESS CHANGES ONLY
DOGUMENT £
STREET ADDRESS
NAME IVES DAIRY CROSSINGS, LLC.
SIREET ADDRESS | 19501 BISCAYNE BOULEVARD, SUITE 400 N U5 1063
G20 | AVENTURA. FL 33180 05307 ~200ea-007 550, 00
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-7IP
CITY-ST-2IP -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITy-ST-2IP
Cily-8T-2tP "
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciry-S1-2IP
Cuy-S1-2IP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-ZIP
CITy-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-§1-2ip -

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Cheapter 119, Florida Statutes. | further certity that the information
indicated on this report is trus and accurate and thal my signature shall have the same lagal effect as il made under cath: that | am a General Partner of the limited partnership
or tha raceiver of rusiee ampowared\vtecute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

{-2207

dIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytimas Phona 4




