STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A01000000686

1. Entity Name

CWE LTD.

Principal Place of Business

P.0. BOX 372
MEXIA, AL 36458

Matiling Address

P.0. BOX 372
MEXIA, AL 36458

-
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, elc. Suite, Apt. #, etc.

FILED
CRETARY OF STAIE
H‘gtl’i[i:‘t}T‘ ¢ CNRPORATIONS

OL MAR 2 PM 2: 36

VAR RAG ARV ARG

02262004 Chg-LP CR2EQ03 (10/03)
City & Slate City & State 4. FEI Number Applied For
59-3718847 Not Applicable
dp Country i Cguntry |_5. Certificate of Status Desired Im| $8.75 Additionat
) . - Fee Required
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAPITAL CONNECTION, INC.
417 E. VIRGINIA ST.

STE. 1

TALLAHASSEE, FL 32301-1283

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

City

FL | Zip Cade

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed rame of registered agent and title if applicabie

DATE

9. Capital Contributions
as Shown on record.

$12,500.00

10. Amount of Capital Contributions
in 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 rmust be filed to change a general pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
P01000045850 STREET ADDRESS
NAME CWE MANAGEMENT, INC.
STREET ADGRESS
P.0. BOX 372 oIy -ST-2P
omi-sT-ze | MEXIA, AL 36458 e T I i e
prv— - :T_: ) 'u._:,,u . AU oSN NN NS R M MRS N SN |
HAME STREET ADDRESS D407 =005 =014 ®%] 79,75
STREET ADORESS P ——
CITY-ST-ZIP - .
DOCUMENT # ' V
STREET ADDRESS
NAME
STREFT ADDRFSS
CITY-5T1-ZiP
CITY-8T-2IP
DOCUMENT
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-ZP
CITY-ST-2IP
DOCUMENT £
N STREET ADORESS
NAME
STREET ADDRESS
CITY-$T-2P
CITY-5T-7P
e |
COClng ! STREET ADDRESS
NAME—/\.
STRERT ADDRESS
RE CITY-ST-1P
CIT_‘TGT-IIP I

14. { hereby certify that the information supplied with this filing dees not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to executa this report as required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PRINTE

- Glenda E %amwad

F-/7-¢¢ s 575 208!

AME OF SIGNING GENERAL PARTNER

7

Date Daytime Phong #




