2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
. DUE BY MAY 1, 2006

DOCUMENT # A0S000001355 F|
1. Entity Name L E D
WAW VI LTD. s
06 JUN-2 aH i g
Principal Place of Business Mailing Address Sf'-l-sf\f. AR Y {F ) I'A
113-A BIRCH CIRCLE P.O. BOX 449 TALLAHASSEE L
T
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, elc. 1st MOORE CR2EC03 (10/05)
City & Stale City & State 4. FE| Number Applied For
2 Q ng 7 Not Applicable
Zp Country o Gouniry 5. Certificate of Status Desired [E/ Eeae ;esq l.:?;jﬂmnat
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name .
1SBP:|-%GSE\IA_I %2‘{\}3 %%A' P.A. Street Address (P.O. Box Number is Not Acceprable)
4TH FLOOR
MIAMI FL 33145
City FL Zip Code

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

accept the abligations pf regiftered agen|.
Mn‘} /1///,4-& A 1)l “‘)"EE"

Signature, typed or prnted name o iagistered agent end Hlle il gpplicable.

SIGNATURE

& AL 7 oS & i 2%
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.

STAPLE CHECK HERE

-

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
TCCUMENT ¢ STAEET ADDRESS
NANME END TIME SOLUTIONS, LLC
STREET ADDRESS {113-A BIRCH GIRCLE CITY-ST-2P
CiTy-S1-2IP EGLIN AF.B. FL 32579
DOGUMENT # SOnnTTEs9s2 D
STREET ADDRESS r 75
- B TR~ DR~ D20 ##508. 75
STREET ADDRESS CITY-51-2P
CITY-ST- 2P o
DOCUMENT ¢ STREET ADGRESS U
HAME  —  sf— e — - -t Tt ) S — —
STREET ADDRESS
CITY-ST- 2P
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ]
CITY-5T-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS
CITY-57- 7P
CTY-S3- 7P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
» B CITY-ST-2P
CITY-ST-2IP . )

14. | he aby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the mformatlon
inditated on this report is true and accurate and that my signatura shall have the same legal eflect as if made under cath; that | am a General Pariner of the limited parinership
ar zhe receiver or frustee empowe to exegute this report as reguired by Chapler 620, Florida Statutes

SIGNATURE: _ /%

l""SIGNA?URE AND TYPED OR PRINTED NAME OF SIGNING GENEHAL PAHT‘NEH Dale Daytime Phons #

P

dp- = -




