STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A04000000506

1. Entity Name

SLW COMMERCIAL CAMPUS, LTD.

Principal Place of Business

210 SUNSET BAY
PALM BEACH GARDENS, FL 33418  US

Mailing Address
210 SUNSET BAY

PALM BEACH GARDENS, FL 33418  US

2. Principal Place of Business 3. Mailing Address

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

«'::.‘:}- -"\?E
' r\l QH

AR AL

01062006 Chg-LP CRZE003 (11/05}
City & Stala City & Slate 4. FEI Number Applied For
ABEmEDFoR 1001 72L L [TRosopicans
Zi Counll Zi iti
' ouniry s Country 5. Centificate oi Status Desired O $8.75 Additional
Fea Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name

WELLER, GLENN
210 SUNSET BAY ST.
PALM BEACH GARDENS, FL 33418

Street Address (P.0. Box Number is Not Acceptable)}

City FL

Zip Code

8. The above named entity submils this statement tor the purpose of changing i1s reg|s1ered office or registerad agent, or both, in the State of Florida. | am tamiliar with, and accept

ihe obtigations of registered agent.

SIGNATURE

Signature, lyped or pnnted name cf registered agent and tile |f applcable,

DATE

FILE NOW!! FEE IS $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 # P
04000054399 STREET ADDRESS
NAME SOUTHCAP SLW PROPERTIES, INC.
STREET ADDRESS | 210 SUNSET BAY CITY-ST-21P
CITY-S7-21P PALM BEACH GARDENS, FL 33418 — e e e Y
po— j 1_1 l__f iz'__ﬁ"_j ] :__I b l__: :,:: .
oocly _ _ _———— STREET ADDAESS - 027 147 06--01056—-002 #5400, 00
STREET ADDRESS CIFY-S1-2P
CITY-5T-21P -
DOCUMENT #
STREET ADDAESS
NAMZ
STREET ADDRESS
CITY-S1.2IP
CelY-ST-2IP
“DOCUMENT ¥
STREET ADDRESS
NAME
STREET ADDAESS
CITY-S1-21P
CITY-5T-2P
D
OCUMENT # SIREET ADDRESS
NAME
STREET ADDAESS
CiY-51-2p
CIrY-5T-2P
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
; CITY-ST-2IP
CITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further cerify that the information

indicated on this report is true and accurate and that my signature shall have the same le
Lo execule (his repoit as rsqu:red by Chapiar 620,

e ampow,
SIGNATURE: /f %M‘/’ Cieun Wercre

or the rBCSI\{ef ar lrusle

orida Statutes

al eftect as if made under oath; that | am a Genera! Partrer of the Iimiled parlnership

//7/05 (- (?/ fy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daylame Phone #




