STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 26,2007 08:00 AM

DOCUMENT # A01000000721 Secretary of State

1. Enlity Namae

EWE WAREHOUSE INVESTMENTS XII, LTD.

Principal Place of Business Mailing Address
10165 N.W. 19TH STREET 10165 N.W. 19TH STREET
MIAMI, FL 33172 MIAMI, FL 33172
04052007 No Chg-LP CR2E003 (12/086)
DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
65-1109865 Not Applicable

58.75 Additional

5. Certilicata of Stalus Desired | Fee Raquired

6. Nama and Addrass of Currant Registered Agent

EASTON, EDWARD W DO NOT WRITE

10165 N.W, 19TH STREET

MIAMI, FL 33172 IN THIS SPACE

8. The abave named antity submits this statement for the purpose of changing ils registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
lhe obligations ol registered agent.

SIGNATURE

Sigrature, lyped of phnled name of registsrad agen; ang tile if apphcable, DATE

' FILE NOW!!! FEE 1S $500.00
| = Aftaer May 1, 2007, 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

DOCUMENT # L01000008321 e T
NAME EWE WAREHOUSE INVESTMENTS XII, LLC ,!"H']E"‘U{:.!U [3}3
STREET ADDRESS | 10165 N.W. 19TH STREET 05/ 1307800

120
e 1
CIny-Sr-2IP MIAMI, FL 33172

019 500,00

DOCUMENT ¢
NAML

STREET ADDRESS
CITY-5T-2iP

DUCUMENT #
NAME

SIREE] ADDRESS DO NOT WRITE

CITY-5T-2IP

= IN THIS SPACE

NAME
SIREET ADDRESS
CITY-§1-71P

DOCUMENT #
NAME

STREET ADORESS
Ciy-S1-2IF

DOCUMENT #
NAME

STREEV ADDRESS
GITY-57-2IP

14. | hereby cerlify that the information supplied with this hling does not qualify for the exemptions cantained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report is true and accurate and that my signature shall have the same lagal eftect as if mada under oatn; that | am a General Partner of the hmiled partnership

of tha receiver or Irustas empowe exacule this report as required by Chapter 620, Flerida Statutes
SIGNATURE: 2 dwen® W, Leston “IL(O\ ZO'-'Q CBOS)SQE}'Z,ZZ}_
T BIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTRER Date Dayiwne Prore ¢




