STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT #A04000001504

Due By May 1, 2007 Apr 26,2007 08:00 AM

Secretary of State

1. Entity Name
AWSMBB PARTNERSHIP, LTD.

Principat Place of Business Mailing Address
/0 IOHN A. MORAN (/0 JOHN A. MORAN
1990 MAIN ST., SUITE 700 P.0. BOX 3948
- N AR WA Ao
04182007 No Chg-LP CRZE003 (12/08)
DO N OT W RIT E I N TH I S S PAC E 4. FEI Number Appliad For
20-1653592 Not Applicable

$8.75 Additianal

8. Certficate of Slatus Dosired ] Foe Required

6. Nams and Address of Current Registered Agent

1990 MAIN STREET DO NOT WRITE
SARABOTA, FL 24236 IN THIS SPACE

8, The above named entity submits this statement for the purpose of changing lts registarad offica or registered agent, or both, in the State of Flonda, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signaiure, typad o ponted name of regisiorad agent and tille )l applicable. DATE

FILE NOW!!I FEE IS $500.00
After May 1, 2007, Fes 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

DOCUMENT # 104000088421

NAME AWSMBB HOLDINGS, LLC
STREETADORESS | 1690 MAIN ST., SUITE 700
Clry-s1-2IP SARASOTA, FL. 34236 BO00n0Tas

D 368
DOCUMENT # 05/ 10/07-80031-
NAME
STREET ADDRESS
GiTY-S81-2IP

004 500,00

DOCUMENT ¢
NAME

STREET ADDRESS D 0 N OT W RI T E

CITY-st-zip

ey IN THIS SPACE

KAME
STREET ADDRESS
CITY. ST 2IF

DOCOMENT £
NAME

STREET ADDRESS
CITY.ST- 7P

DOCUMINT ¢
NAME

STREET ADDAESS
GITY-5T-2

14. | hereby cetify that the information suglptied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and agffurate and that my signature shall have the same Iai_gaf effect as it made under oath; that t am a General Pariner of the limited partnership
or tha receiver or trusted empowergdfo exsghite this repol required by Chapler 620, Floricta Statutes

_— Aol f Lf0~0~

AND TYPED R PRINTED NAME OF SIGNING GENERAL PARTNER g Date Daytime Priona #

SIGNATURE:

27 N IBR T 2L




