STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR])

DUE BY MAY 1, 2006 FILED
DOCUMENT # A03000001183 X Apr 24,2006 08:00 AN
1o Entiy Hame Secretary of State
WATERFORD HOLDINGS, LTD,
Principal Piace of Busingss . Mailing AQdrass '
4220 N.E. 26TH AVENUE PO BOX 5814
e BTN NRTAAn
2. Principal Place of Business 3. Maiing Address o
Suite, Apt, #, etc, o ) Suite, Apt. #, etc. 1517MOORE CR2ECC3 (10/05)
City & State ' Chy & State ) " | 4 FEINumber Applied For
16-1680699 Not Applicable
2w Country <o Couniry 5. Certficate of Status Desirec ﬁi‘%ﬁqﬁfﬁéﬂmm
8. Name and Address of Current Regisiered Agent 1. N_arné and Address of New Registered Agent

Name

gO%Nl’JT{HE\FEIQSEIYTYB DRIVE, SUITE 711 Street Address {P.O Box Number 1s Not Acceptable)
CORAL SPRINGS FL 33065 : -

City ’ FL Zip Code

8. The above named ently submits this statement for the purpoée of chariéing its registered office or regisiered agent, or both, in the State of Florida, | am farmiliar with, &nd
accept he abhgations of registered agent.

SIGMNATURE

T

Snatre yped or prrted namyp of registored agane and lilfe | appiicabie

FILE NOW!!! Fee is $500. +«+ After May 1, 2006, fee will be $900. *+* Make check payablo t

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 fifed to change a general partner.

12, ~ GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY =
DOCUMENT#  {PO30000B4801 STREET AGDRESS
HAME GALWAY INVESTMENTS, INC. - eene
STREETADDRLSS | 4220 N.E, 26TH AVENUE S -
CIiY - $1-219 LIGHTHOUSE POINT FL 33064
DOCUNENT # STRLET ACDRESS
NAME
SIRFET ACDRESS ‘ 0
ST orv-sr-zp L0D000533427
) nllflale =
—— \ 056/ 06801 22008508 75—
d SIREET ADDRESS
NAME
TREFT ADORESS
s ORES: CiTY-ST- 7P
CITY-ST-20
DOCHMENT # -
STRLET ADDRESS
HAME =
STREET
£V ADDRESS CiTY-S1-2P
CITY -87-710
DOCUMENT # STACEY ADDRESS
HAME
STREET ADDRESS iy -ST. 2P
BTy -81-21P =
DOCUNENT 2 STRECT ACDAESS
NANE
STRCET ADDRESS
CITY-57-2F crsTap

14. | hereby certily that the information su;ipIied with his fiimg does nvot qt_Jalffy for the exemph‘onchontai(‘wed in Chapler 119, Fiorida Statutes. I further cartify that fhe informa%fu:
incicated on s report is iue and accurate and hat my signature shall have the same legal effes! 2s it made under cath, that ] am 2 General Partner of the Iimiied pannersis
o7 the receyver of trustee empowerad 1o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ' A2 Hones | f/ﬂ{éé 5K -9T7-T80«

SIGHATURE AND TYPED }h’ PRINTED MAME OF SIGNING GERERAL PARTNER Davtime Prone 4
r 4

- - — —



