STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT Fli_t
Due By May 1, 2008 SECRETARY

[
FQF STATE

TALLAHASSEE, FLOR!DA
DOCUMENT # A05000001211
1. Entity Namae
CWK FAMILY PARTNERSHIP, LTD. 08 APR25 PHI2: 13
Principal Place of Business Mailing Address
5715 JOANNE KEARNEY BLVD 5115 JOANNE KEARNEY BLVD
TAMPA, FL 33619 TAMPA, FL 33619
B B TR R
Suite. Apt. 4. etc. Suite, Apt. #. st 01182008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEt Number Apptied For
HO=- 3012733 " [ Not Applicable
ap Country Zie Country 5. Certificate of Status Desired (] ?g';fqa:’:é""”a'
6. Nama and Address of Curront Registered Agant 7. Namae and A of New Registerad Agent

Nama

REED, JAMES HARLES M

5115 JOANNE KEARNEY BLVD Strest Address (P.0. Box Number is Not Acceptable}
TAMPA, FL 33619

City FL I Zip Code
8. The above named entity submits this statemant for the purposa of changing s registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. — —— —_
400125750364
SIGNATURE 04/25/N8--MO0P=-010 #5500 00
Sigrusture, typed of printad nama of registered agent and ttls I applizable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, 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 changad on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P05000087564 STREET
NAME BCWKJR, INC.
STREET ADDRESS | 5115 JOANNE KEARNEY BLVD CITY-S7. 2P
Cmy-ST-2P TAMPA, FL 33619
DOCUMENT # STREET ADDRESS
NAME
STREET cITY-$1-28
CITY-5T-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-§7-2P
CITY-5T-77 I
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS £ry-sT-2P
CTY-§T-2P
DOCUMENT / STREET ADDRESS
HAME
STREET ADORESS

CY-s1-ap
GiTY-5T-AP
DOCUMEN ¢ STREET ADDRESS
NAME
STREE E CITY-51-2P
CITY-ST-2P

14. | heraby certify that the information supplied with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; 1hat | am a General Partner of the limited partnership
or the receiver or rustee empowered to execute this report as required by Chapter 620, Florida Statutes _

SIGNATURE: Q/“?/% S/1[0& (813) 435-7777

/PGNATURE AND TYPED OR PRIWTED OF SIGNING GENERAL PARTNER Dete Carytime Phone #
(74




