" ..

STAPLE CHECK HERE

2607 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
DOCUMENT # A04000001703 ) 1
1. Entity Name ] .
WARO HOLDINGS, LTD. APR30 A 9: 23
1
7 [
Principal Place of Business Mailing Address A SSEE- FL OR]DA
1531 5. TAMIAMI TRAIL, #703 1531 5. TAMIAMI TRAIL, #703
VENICE, FL 34285 VENICE, FL 34285
P S O R T A
Suite, Apt. #, etc. Suile, Apt. #, e1c. 02972007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE) Number , |Applied For
APPLIED FOR )~ K% | Y23Y ot Appicatie
Zip Country Zip Country 5. Certificate of Status Desired Od ?i';il‘:?;:“‘ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent
Name
KHLEIF, ROD
1531 S. TAMIAMI TRAIL, #703 Straet Addrass (P.O. Box Number is Not Acceplable)
VENICE, FL. 34285
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE A
Sigrature, typed or printed name of registerad agent and tlle if sopkcable, DATE all
FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will bo $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 ¢ LO4000078668

TREET A
NAME ROWA INVESTMENT GROUP, LLC STREET ADDRESS
STREETADDRESS 1531 §. TAMIAMI TRAIL, #703 CITY-5T-2F
cry-sr-zie VENICE, FL 34285
OCOLENT 4 STREET ADDRESS LA T el
e #4500, 00
STREET ADDRESS -
CITY-ST-2F e
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS P —
CITY-S$1-1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2P
CITY-$T-2P
JOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2P
CiTY-ST1-2IP
DOCUMENT ¢ STREET ADORESS
NAME
SIREET ADIRESS CT-ST-28
CY-ST-2P

14, | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same I?:?all effact as if made under oath; that | am a General Pariner of the limited partnarship
of the receiver of lrustee empowered 1o execute this report as required by Chaptler 620, Florida Statutes

siGNaTURE: _ .~ Qud Khleif ot 4|-442 5292

SIGMLIREAND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Date Daytene Phone #

4




