2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT #A03000000122

1. Entity Name
SUSAN SCOTT ENTERPRISES, LLLP

Principal Place of Business Mailing Address
10624 N.W. 225-A /0 WILLIAM D, SOMAN, TR.,SUSAN SCOTT TRST
(OCALA, FL 34482 PO BOX 330637

COCONUT GROVE, FL 33233

A\

Suite, Apt. #, etc. Suite, Apt. #, etc.

ulte. Ap p 01302006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Y1 Applied For

NOT APPLICABLE " [ Not Applicable

z Counts Z Count it

P ountry P ountry 8. Certificate of Status Desired O $8.75 Additional

Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILLIAM D. SOMAN, P.A.

3471 MAIN HIGHWAY, #622 Street Address (P.O. Box Number is Not Acceptable)

COCONUT GROVE, FL 33133

City FL Zip Code

8. The abave named entity submits this statement for the purpose 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

Signatura, typed or printec nama of registerad agent and tite if applicable. DATE

4
N FILE NOW!!I FEE IS $500.00 e e
After May 1, 2006, 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,

2. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 4
L05000049899 STREET ADDRESS
NAME NWTR, LLC
STREET ADDRESS | 3471 MAIN HIGHWAY, #5622 CITY-ST-2P
CITY-5T-2P COCONUT GROVE, FL 33133
DOCLMENT # STREET ADDRESS FULOESST 5 1 4
) IS ol v -: I {"!
" 02714/ 06--01056--025  ##500, 00
STREET ADDRESS CITY-ST-ZP
CITY-§1-21P .
DOCUMENT #
STREET ADDRESS .. °
NAME )
STREET ADDRESS CITY-ST-7P
CITY-§7-2P -
o
UCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CITY-ST-ZIP e
IMENT # )
DOCUME STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY -8T-2IP _
DOCUMENT # STREET ADDRESS - T
NAME
-,
STREET ADDRESS
. CITY-ST-2F -

CITY-ST-ZIP

14.1 hereby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida’ Statutes. | furiher certity that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or frustee empowered to execute this report as required by Chapter 620, Florida Statutes

Wittt nn D Sonngs ( )
; ? {
SlGNATURE Jb MER MWTR, LLC 0?—/0I/06 305) U4 -1v05

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dato Daytime Phone #




