STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Mar 26, 2008 08:00 Al

DOCUMENT # A01000000931

1. Entity Name

WRE INVESTMENTS |, LLLP

Secretary of State

Mailing Aderess

540 RUTLIE DRIVE
PONTE VEDRA BEACH, FL 32082

Principal Place ol Businass

540 RUTLIE DRIVE
PONTE VEDRA BEACH, FI. 32082

00

- N C . | 02202008 No Chg-LP CR2E003 (12/06)
. DO NOT WR'TE IN TH IS SPACE 4. FEI Number Applied For
' : IR ' ’ e S S 58-3730162 Not Applicable
i . . ﬁ o . " | 5 Cenilicate of Slalus Desired (] Ei'zg“’:?:;““"a'
6. Name and Address of Current Reglsterad Agant ’ ’ L

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

. 'DONOT WRITE . ..

7 7TINTHIS SPACE

8. The above named entity submits this statemant for the purpose af changing its registered oflice or registered agent, or both, in the State of Florida. | am familiar with, and accepl

the obligations ol registered ageni.

SIGNATURE -
. Signature, lyped o printed nare of registaced Bgen! And blie ¥ zpplicable.

. DATE

FILE NOW!!I FEE IS $500.00
' After May 1, 2008, Fee will he $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,

12 GENERAL PARTNER INFORMATION

DOCUMENT # PO1000067690

NAME EVANS FAMILY INVESTMENTS, INC.
SIREET ADDRESS | 540 RUTLIE DRIVE

Civy.S7-2IP PONTE VEDRA BEACH, FL 32082

DOGUMENT ¢
RAME

STREET ADDRESS
GITY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CiTy-5T-2IP

DOCUMENT 2
NAME

STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CIvY-§1-2P -,

DOCUMENT # R . B
NAME e . ' T . PR T [ENE

STREET ADORESS . . - .
CITY-SY-2P - L. T

BN T

. INTHIS SPACE

e

14, '! hereby certify that the information supplied with this filing doas not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
.indicated on this report is trus and accurate and that my signature shall have the same legal affect as if mada under oath; that | am a General Partner of the limited parinership
ar the receiver or irustee ampowerad 1o axacute this report as required by Chapter 620, Florioa Statutes

SIGNATURE:

F-5s- 0F

GNATURE AND TYPED OR PRINTES NAME OF BIGNING GENERAL PARTNER

Date Daynma Phane ¥




