STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A01000000873 F l L E 9
1. Entity Name
S . LTD.

WELR.LTO 00THAR 19 PH 3: 1,0
Principal Place of Business Mailing Address SECR ETA R Y U F STATE
C/0 THE HERRICK COMPANY, INC. 2295 CORPORATE BLVD. N.W., STE. 222 TALLAHASSEE.FLORIDA
2295 CORPORATE BLVD., N.W., SUITE 222 BOCA RATON, FL 33431

BOCA RATON, FL 33431

N A A

01092007 No Chg-LP CR2E003 {12/08)
DO NOT WRITE IN THIS SPACE TN Aopied Fer
65-1117898 Not Appticable
$8.75 Additional

5. Certificate of Status Desired

Fee Required

6. Name and Address of Currant Registered Agent

gggi%%lh%ggii’?gl;v&,N.W.,SUITE 222 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE

Signature, typed or printed name of reg agent and titlenf DATE

FILE NOWIlII FEE IS $500.00
After 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 # P01000064409
NAME G-P SWB LR, INC.
STREET ADDAESS | 2205 CORPORATE BLVD., N.W., SUITE 222

OY-S1-ZP | BOGA RATON, FL 33431 S00094861975%

DOCUMENT # DBP"E?-". D?""U 1 033"‘“025 *# IE;EBO - Uﬂ

NAME
STREET ADDRESS
Ciry-si-2IP

DOCUMENT ¢
NAME

STeE 008ESS ‘DO NOT WRITE

CITY-51-2IP

DOCUMENT ¢ IN THIS SPACE

RAME
STREET ADDRESS
Ciry-§1-2p

DOCUMENT 4
NAME

STREET ADDRESS
CivY-§7-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-§7-2IP

14. | heraby certify that the infarmation supplied with this filing does nat cluallfy for the exemptions contained in Chapter 119, Florida Statutes. | further cerity that the information
indicated on this report is e and accurate and that my gignature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited parinership
or the receiver or rustee g po Zd 10 execte this repo as required by Chapter 620, Fiorida Statutes

‘ (oetler of O \lu‘n

,{mm]hs Apn\m:snhe PRINTED NAME OF SIGNING GENERAL PARTNER Date 1 Daytme Frone #

SIGNATURE:

4




