STAPLE CHECK HERE

- FILED
2007 LIMITED PARTNERSHIP ANNUAL REPORT Mar 02, 2007 08:00

Due By May 1, 2007 S
. ecretary of State
DOCUMENT # A01000000931 y

1. Entity Name

WRE INVESTMENTS |, LLLP

Principal Place of Business Mailing Address
540 RUTLIE DRIVE 540 RUTLIE DRIVE
PONTE VEDRA BEACH, FL 32082 PONTE VEDRA BEACH, FL 32082

ANEAAR OO0 RO

02152007 No Chg-LP CR2ED03 (12/06)
4, FEI Number Applied For
59-3730162 Not Applicable
$8.75 Aaditionat

5. Certilicate of Stalus Dasirad . |l Fee Raquirod

SEAY, LYNN E
540 RUTLIE DRIVE
PONTE VEDRA BEACH, FL 32082

o
s

NTHI

T
Fanet i T } ; .
8. The above named antily submits this statement for the purpose of changing its registered office or registered agant, or both, in the Stata of Florida. | am lamiliar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sgnature, typed of panied name of rogestored agent and Like Il apphcabis. DAYE
FILE NOWII! FEE IS $500.00 HOT00RE4455
After May 1, 2007, Fee will he $900.00 a7 12 A7 - E 2~ 500 an

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER INFORMATION
OOCUMENT # P01000067690

NAME EVANS FAMILY INVESTMENTS, INC.

SIREET ADDRESS | 540 RUTLIE DRIVE

Cry-ST-2ip PONTE VEDRA BEACH, FL 32082

UOCUMENT ¢
NAME

STREET ADDAESS
CITy-§1-2ip

JOCUMENT ¢
NAME

STREET ADDRESS
Ciy-SI-ZIP

DOCUMENT 4
NAME *

STREET ADDRESS : IR R
CITY-ST-21P : B T

DOCUMENT #
NAME

STREET ADDRESS
Ciy-s1-4Ip

DOCUMENT #
NAME

SIREET ADDRESS
CITY-$T-2P 3 Hy T X

A 5

1.

14. | heroby certify that the information supplied with this fling does not qualify for the exemplions contained in Chapter 118, Florida Stalules. | further cerlify thal the intormation
indicatad on this report is true and accurate and that my signature shalt have the samae legal elfect as il made under oath; that | am a Gaeneral Partner of the fimiled partnership

or tha receiver or trustee empowerad to exocuts this report as required by Chapter 820, Florida Statutes
4%/ , /22co. "/‘/:ﬂ/'? A7 3-07

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME DF SIGNING GENERAL FARTNER [+.10] Paybme Phona ¢




