STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 F- , L ;: ﬁ
DOCUMENT # A06000000924 ¥ 2t b

1. Entity Name

WATERS OF WINTER HAVEN, LTD.

2001 APR 30 AH I0: 20

SECRETARY OF STATE
£ FLO

Principal Place of Business Mailing Address TALLAHA SEF

!
1700 N ELOISE DRIVE 1700 N ELOISE DRIVE FLORIDZ "
WINTER HAVEN, FL 33884 WINTER HAVEN, FL 33884
PR SaR  F S [ W AR MR A EEAY
Suile, Apt. #, etc. Suite, Apt. #, etc.
04202007 Chg-LP CR2E003 (12/06)
City & Siate City & State 4, FEI Nuymber Applied For
,9"0 'é;, 28 3SD Naot Applicable
Zip Couniry Zip Couatry 5. Carlificate of Status Desired O $8.75 Additional
Fee Raquired
6. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent

Name

B&C CORPORATE SERVICES OF CENTRAL FLORIDA,

390 NORTH ORANGE AVENUE, STE 1100 Street Address (P.O. Box Number is Not Acceptable)
ORLANDO, FL 32801

City FL Zip Code

8. The above named entity submits this slatement for tne purpase of changing its registered office or registered agenl, or bath, in the Slate of Florida. | am familiar with, and accept
Ihe cbligations of registered agent.

SIGNATURE

Signa'we. typed or printed narne ¢! regisiered agent and tite f applicable. DATE
FILE NOWIIl FEE IS $500.00
Aftor May 1, 2007, Feo 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 13, ADDRESS CHANGES ONLY 4
DOCUMENT LOG000074095
TREE

NAME WaL WATERS, LI.C SITHETADOAESS
STREET ADORESS { 1700 N ELOISE DRIVE P
ciry-si-aip WINTER HAVEN, FL 33884 ¥
DOGUMENT 4

STREET ADDRESS
NAME & 4‘“.| WY
STREE] ADDRESS A
CITY- ST-2P o-st-a
BOGUMENT + SIREET ADDAESS
NAME
STREET ADDRESS CIIY-S1-2p
CTY-ST-zp e
DOCUMENT ¢ SERLE] ADDRESS
NAME
STAEET ADDRESS

CilY-§1-21P
ClIY-$1-2IP
DOGUMENT 4 STPEET ADDRESS
NAME
STREET ADDRESS

CHY-S1-21P
CITY-S1-21P
DOCUMERT # STRLET ADDRESS
NAME
STREET ADDRESS

“CITY-8T-2P
CITY-S1- 4P

14. | hereby certily that the information supplied with this hl\ng does not qualily for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information
ingicated on this raport is true and accurate and 473 gQature shall have the same legal effect as if made under oath; thal | am a General Partner of tha limiled partnership
or tha receiver of trustee empowered {o executelhis repwl adyequired by Chapter 620, Flerida Statutes

Lo f Waters / -2%-07 J §63-3)1 %01

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Doe Dayime Phone &

SIGNATURE:

22




