STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Jan 08, 2007 08:00 AM

DOCUMENT #A01000001237

1. Entity Name '

DELLWOOD ASSOCIATES, LIMITED

Secretary of State

Principal Place of Business Mailing Address
3033 RIVIERA DRIVE SUITE 202 3033 RIVIERA DRIVE SUITE 202
NAPLES, FL 34103 NAPLES, FL 34103
‘ 01052007 No Chg-LP CRZED03 (12/06)
Do NOT WRITE I N TH lS SPAC E 4, FE| Number Applied For
59-3744260 Not Applicable

0 $3.75 Additional

5. Certificate of Status Desired Fee Requirad

§. Name and Address of Current Registered Agent

3030 RIVIERA DRIVE SUITE 202 - - DO NOT WRITE .
NAPLES, FL 34103 ’ 'N THIS SPACE ‘

8. The above named enlity submits this statement for the purpose of changing its registerad offica or registered agenl, of both, in the State of Florida, ) am familiar with, and accept
tha obligations of registered agent.

SIGNATURE

Sipnature typed of printed namae of registacad agenl and tite il applicable OATE

FILE NOW!!! 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.
NQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

nocuvent+ | FO1000004802 ) '
NAME WEALTH PROTECTION NETWORK, INC., ‘
SIREET ADDRESS | 3033 RIVIERA DRIVE SUITE 202
CITY-SI-2IF NAPLES, FL 34103

DOCUMENT # -..-Q-.- -_n..n.-E?
1/09/07-50

STREET ADDRESS
CITY-ST-21P

DOGUMENT #
NAME

STAEET ADDRESS ) DO NOT WR'TE T

CITY-37-2p 8

NAME
STREET ARDRESS
CIry-§1-21p

 IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-21P - ’ .o . L ] S

DOCUMENT #
HAME . ‘ N ey S
STREET ADDRESS : . .

CITY-51-2P

v

14, | nereby certify that the informatign supplied with this filing does not qualify for the examptions contaned in Chapter 118, Florida Statutes. ! further certy that the information
indicated on this report is true agld accurate and that my signature shall have the sama legal effect as if made under oath, that | am a General Partner of ths limiled partnership
or the receiver or trustee empoykered 1o execute this sepert as requirad by Chapter 620, Florida Statutes

oi~-053007  239-26(- iﬂ’

SIGNATURE AND TYPED OR PRINTED NAME OF $1GNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




