STAPLE CHECK HERE

2006 LIMITED PARTNERSH

y-

IP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A04000001131

1. Entity Name

DWFSC, LTD.

Principal Place of Business

8890 WEST OAKLAND PARK BOULEVARD
SUITE 201
FORT LAUDERDALE FL 33351

Mailing Address

8890 WEST OAKLAND PARK BOULEVARD
SUITE 201
FORT LAUDERDALE FL 33351

2. Principat Place of Business

3. Mailing Address

Sute, Apl. ¢, etc.

FILED
SECRETARY OF
BIVISIGHE rF o

06 HAY -1

STATE
PORATIONS

AH 9: 13

MDA

Sutte, Apt. # etc. 1st MOORE CR2E003 (10/05)

City & State Cily & Staie 4. FEIl Number Applied For
55-0876368 Not Applicable

Zip Country . Zip Ceuntry $8.75 additional

5. Certificate of Status Desired Fee Requited

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

FRAZIER, ROBERT W JR ESQ
FRAZIER, HOTTE & ASSOCIATES, P.A,

2400 EAST COMMERCIAL BOULEVARD SUITE 826

FORT LAUDERDALE FL 33308

Name
Frazier, Robert W Jr., ESQ

C/O Frazier, Hotte & Assoc. P.A.

Suite 220

6550 North Federal Hwy.
Fort Lauderdale, F1 33308

8. The above named entity submits this siaternent for the purpose of changing i1 regiSlBIct vt VI TY VLY UUTAF vr e A e e e o

accept the abligations of registered agent.

SIGNATURE

Zip Code

FL

... | am familiar with, and

SIGAAIUTA, Ivped Or pritled nime of requsicied Agent and kik il applicalle

DATE

. FILE NOW!!! Fee is $500. *hx Aﬂer May 1 2006, tee will be $900. - Make check payable to Florlda Department of Slate..' '

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
DOCUMENTZ | A27346 STREET ADDRESS
HAME ETTOH, LTD.
STRELT ADDRESS
or3in|FORT LAUDERDALE FL 33951 Sk O
Tl s K 2 T St T 1O BERE a1 B
—— R Ew S LR N] R RN LT R LB P
STRFET ADDRESS
NAME
STREET ADOAESS
CiTY-ST- 74P
Ciry-57-71p
DROUMEMTA L . -
AL £ - STREET AUURE 55
NAME
SIALET ADORESS
CiTY-51-2IP
CAY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CIry-5T-7IP
DHCUMENT ¢ STRLET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CiIy-st-21P
DOCUMENT # STREET AGDRESS
NAME
STREET ADDRESS
¥ CITY -5T-2F
CIrY-S7-71P
14. | hexeby certify that the information supplied his filing does n lify for Ihe exemptions contained in Chapter 119, Florida Statutes. 1 furthar certify Lhat the information

ingicated on Ibis report is true and accura

SIGNATURE:

my signatur shalr h

> the same legal etfect as it made under oath: that
d by CRapter 620, Florida Statuies

{ am a General Pariner of the limited parinership

06

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

Grytime Phone &




