STAPLE CHECK HERE

7 e
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 04, 2008 08:00 Al

DOCUMENT #A07000001289 Secretary of State
1. Entity Name
W POINT LIMITED PARTNERSHIP
Principal Place of Business Mailing Adcress
207 EAST PINE STREET, SUITE 500 207 EAST PINE STREET, SUITE 500
ORLANDO, FL 32801 ORLANDO, FL 32801
B AT WAL
Suite, Apt. ¥, ele. Suite, Ant. 4. etc. 02072008  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
Not Applicable
e Country Zp Couniry 5. Certificate of Status Desired O ?i‘liﬁ?:;"ma'
&. Name and Addrass of Current Registered Agant 7. Name and Address of New Registered Agent

Name

GRAY, N. DWAYNE JR ESQ.

201 EAST PINE STREET, SUITE 500 Street Address (P.0. Box Number is Not Acceptable)

ORLANDOQ, FL 32801

City FL | Zip Code
8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familar with, and accept
the obligations of registered agent. i II'!I'H"II'I!'!Dd 74; :'F
SIGNATURE nANIE-R00 TS0 500,00
Signature. lyped or printed name ol registerac agent and title f applicabla DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2008, Foe 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
DOCUMENT 4 P0O7000125555

STREET ADDRESS
NAWE WILLOWBROOK POINT GENERAL PARTNER, INC
STREET ADDRESS | 201 EAST PINE STREET, SUITE 500 CIrY-ST-2P
CITY-ST-ZIP QORLANDQO, FL 32801
DOGUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2IP
ciy-57-2IP e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-8T1-7
CITY-ST-2P -
DOGUMENT ¢

STREET ADDRESS
NAME
STREET ADDAESS cily-ST-2iP
CTY-ST.2P .
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS Y5171
CIY-S1-7IP oSt
DOCUMENT #

STREET ADDRESS
NAME
STRFET ADDRESS CITY-5T-2P
CITY-S§T-21P -

14. | hereby certify that the information supplied with this flling dees not (:1uahly for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl is lrue and accuratg and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the limited partnership
of the receiver or trustee empowaLs P, Flerida Statutes

<. -1/)-»/0? Yor-yasy: £559

lll Daytima Prone #

SIGNATURE:




