>

STAPL& CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT iL E D
Due By May 1, 2006 F

DOCUMENT # A04000000008

1. Entity Name

O6HAY -1 PH 147

WAPATG LTD. SECRETARY OF STATE
TALLAHASSEE FLORIDA
Principal Place of Business Mailing Address
4122 ROBERTS POINT CIR. 4122 ROBERTS POINT CIR.
SARASOTA, FL 34242 SARASOTA, FL 34242
o > g AR MG
15 Pomdise  Plaza #373] j5 Pova dive flarg 4373

Suite, Aptl. #, elc, Suite, Apt. #, elc. 04242006 Chg-LP CR2EO03 (11/05)

City & State City & State 4. FE| Number Appliad For
SHass . L Ao soda £ 20-0534307 ) Not Applicable
‘%2‘% Counu(ng q__ _«’;232 24 CE‘}“‘SWH_ 5. Certificate of Status Desired E/ Ei‘;;:}fé"ona'

6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registered Agent
Namea [2\'\ —
RHEM, JOSEPH — (::g 3 o seph =
4122 ROBERTS PQINT CIR, treet Address (P.Q. Box Numbper is Not Acceplq =
SARASOTA, FL 34242 LS Hormd o Plara 577

o Coe ot FL | %3¢

the obligations of reaf§ierdd agent.

S T — Y 2 = 2026 Joseph Rheyy,

8, The above nam;?;til?iubmi(s this statement for the purpose of changing its ragistered office or registered agent, or bath, in the State of Fiorida. | am familiar with, ang accept

SIGNATURE

DATE

Slqrélufy&dy{mw registered agent and bile if applicable
Pl

/ FILE NOW!!! FEE 1S $500.00
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.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # MO3000004350
STREET ADDRESS ; ,
A DOCKHOUSE VENTURES, LLC 19 Pq rad {5 & l« 2@ # 373
STAEETADDRESS | 4122 ROBERTS POINT CIR. CTV-SI-2P 5‘
orv-sze | SARASOTA, FL 34242 26 Sot 242 329
DOCUMENT #
STREEF ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP Ciry-S1-2p
DOCUMENT #
STREET ADORESS
MAME
STREET ADDRESS .ot
CITY-ST- ZiP IFY-ST- (. R =
L | s N ) P L
oo —— 05715/ 0501015003 #4508, 75
STREET ADDRESS
ITY-ST-2P GTY-S-de
DOCUMENT ¢ o REET ADDRESS
NAME
STREET ADDAESS CATY-ST- 2P
CITY-81- 20 =
DOCUMENT #
SIREET ADDAESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-8T- 2P

14. | hereby certify thal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicaled on (his report is true and accurate ang that my signature shali have the same legal effect as it made under cath; that | am a Generat Partner of the fimited partnership
or the receiver or frustee empowered to execute this report as required by Chapler 620. Florida Statutes

SIGNATURE: %7/}\/ b Rle L— 21 — o0

SIGRAFERANICTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone #

P




