2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A03000000122

1. Entity Name
SUSAN SCOTT ENTERPRISES, LLLP

FILED

2001HAR -9 AM 9: 70

Principal Place of Business Mailing Address
10624 NW. 225-A C/0 WILLIAM D. SOMAN, TR, SUSAN SCOTT TRST SECRETARY OF STATE
OCALA, FL 34482 PO BOX 330637 TALLAHASSEE. FLORIDA

COCONUT GROVE, FL 33233

l{l 9/ S 60 _AJVENUE
Suile. Apt. &, etc. Sulte. Apt. #. ete. 01262007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
PINEcresT , FL NOT APPLICABLE Not Applicable
° o %:3 | 5L (ijLE'WA 5. Certificata of Status Desited O Eg';esmﬁ?g‘k’“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WILLIAM D. SOMAN, P.A. . %’d { l—‘(—P:} Al;MN DE, §S"’: ‘Wm AA.
3471 MAIN HlGHWAY, #4622 treet ress (P. . ox Number is Not Acceptable
COCONUT GROVE, FL 33133 {191 Sw 6o AVENUE
City Zip Code
PinEcprEST FL I %15 6

v

8. The above ?nw 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 accent
ons of

the obligati { seiglered agent,
///;/7%)9-‘.%15 WiLeitom D amin, PR ES O2- ol-07

SIGNATURE
z Slq;{éure. tvgsd or :Jl'lhl:?d Fame of ragistered agent and ftie {l applicable. DATE

FILE NOW!I 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LO5000049899
STREET ADDRESS
NawE NWTR, LLC /19 S 66 Avenve
STREETADDRESS | 3471 MAIN HIGHWAY, #622 CiTY-ST- 7P
om-st2r | COCONUT GROVE, FL 33133 PINEcpEST , T 33156
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CIy-ST-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP !3 !:l !:! !: 'E! E'. E 4 1 '3 E E:
CITY-ST-2P h 02714/07--0104 2025 #0000
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2P
CITY-S57-4P
DOGUMENT 4 STREET ADDRESS
NAME
STAEFT ADCAESS CITY-ST-ZIP
CITY-S1-ZiP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
CIY-S81-2P

14. | hereDy certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. { further certify thal the information
indicated on this repont is true and accurate and that my signaiwre shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or trustee emppévered to execute this report as required by Chapter 620, Florida Statutes
' wittram D somAap _
SIGNATURE: //wﬂﬂ’) ﬁ%&—\ M MER 03 - 6/- ¢ (78’.6)268, 125 ¥

/ ¥ " SI1GNATURE ARD TYPED OR PRINTED NAME OF SIENING GENERAL PARTNER Date Daytime Phone #




