STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 _ FILE [

DOCUMENT # A06000001115

1. Entity Name

EWE WAREHOUSE INVESTMENTS XIX, LTD. 200TAPR 30 AMI0: 22

SECRETARY OF ST

Principal Place of Business Mailing Address TA L L A HA S SEE. FL O%T;EA

10165 N.W. 19TH STREET 10165 N.W. 19TH STREET

MIAMI, FL 33172 MIAMI, FL 33172

R R LRI
Suite, Apt. #, elc. Suite, Apt. #, atc. 04052007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

2D -560U0585HK Mot Applicabls
Zip Country Zin Country 5. Cerificate of Status Desired 0 ?eae.gsqlﬁged‘;tional
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

EASTON, EDWARD J _
10165 N.W. 10TH STREET Street Address (P.Q. Box Number is Not Acceplable)

MIAMI, FL 33172

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its regislerad olfice or registerad agenl, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
1 Signature, typed or printod ngee ol registired agont and utle It anohcatye. DATE
FILE NOW!!! FEE 1S $500.00
“ After May 1, 2007, 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 changed on the form; an amendment must be filed to change a general partner. /f}ﬂ y
12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY / l’/
DOCUMENT £ L06000092886 STREET ADDRESS
NAME EWE WAREHOUSE INVESTMENTS XIX, LLC
SIREE? ADORESS | 10165 N.W. 19TH STREET N !
CITY-5T-2IP MIAMI, FL 33172
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS ;
CITY-ST-ZIP
CITY-51-2P .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CY-S1-2P
CITY-ST-2IP
DOCUMET ¢ STREET ADORESS
HAME
STREET ADDRESS
CIY-81-2P
CITY-ST-70P
HOCUMENT ¢ STREET ADDRESS
HAME
SIREET ADORESS
CITY-ST-2IP
CITY-S1-2P
DOGUMENT # STREET ADDRESS
HAME
STREET ADDRESS CIY-ST-7P
CiTY-ST1-21P

14, | hereby certify that Ihe information supplied with this filing doss not qualify for the exemplions contained in Chapter 119, Florida Statutes. ! further certify thal the informatien
indicated on this report is true and accurate and ihal my signature shall have the same legal effect as if made under oath; that | am a General Pariner of tha limited partnership

or the receiver or lrustee e;%w axecute this report as required by Chapter 620, Florida Statutes
SIGNATURE: < w2 2dwadd L. Casten 4(alo> C5®§3‘5q3~22?,l

SIGNATURE M TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Das Dayurna Phone ¥




