STAPLE CHECK HERE

FILED

2007 LIMITED PARTNERSHIP ANNUAL REPORT Apr 13,2007 08:00 Al
Due By May 1, 2007 Secretary of State
DOCUMENT # A08695 S

1. Entity Name
WATTS & COMPANY, LTD.

Principal Place of Business Mailing Agdress
/0 NORTHERN TRUST BANK C/0 NORTHERN TRUST BANK
1100 £ LAS OLAS BLVD 1100 E LAS OLAS BLVD
R EAR IR RN IR
01312607 No Chg-LP CR2E003 (12/06)
Do NOT WRITE lN TH'S SPACE 4. FEI Number Applied For
59-2003384 Not Applicable

. ‘ $8.75 Additional
5. Certificate of Status Desirad O Fee Raqured

€. Name and Address of Current Registered Agent

g\ﬁyrfiz?lzl#m STREET DO NOT WRITE
FT. LAUDERDALE, FL 33306 IN THIS SPACE

8. The above narn:ﬁnmy lts this staternent tor the purpose of changing its registared office or registerad agent. or both. in the State of Flerida. | am familiar with, and accept

the obligations,§i 'ad agent / /
SIGNATURE 6&!,% A 7
DATE

.unaturgypea o ;)k(eq name of registered agen and ke il apphcable

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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

—

DOCUMENT #
NAME WATTS, BILL

STREET ADDRESS | 3110 N.E. 27TH ST.

Ciry-51-71P FT. LAUDERDALE, FL 33306

DOCUMENT £
MAME WATTS, FRED M

STREET ADDRESS | 205 WORTH AVE., #201
Ciry-s1-2ip PALM BEACH, FL 33480

DOCUMENT ¢
NAME WATTS, JOAN W

STREET ADDRESS | 777 PASEO DE FLORENCIO DO NOT WR'TE

CITY-51-71P SANTE FE, NM 87501

oocuv 1 IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST1-2IP

DOCUMENT #
NAME
STREET ADDRESS

CITy-5T-2P UOo00a7T0R4 70

DOCUMENT ¢ N4/24/07-80035-008 SO0, 00
NAME

STREET ADDAESS
CITY-5T.2

14, ! heraby certify that tha information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report is true and agéyrate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of (he limited partnership

or the receiver or lrustee empowered toexacute thf§ repoft as qwred by Chapter 820, Florida Statutes
V/ 5’/
SIGNATURE: 7

BIGNATURE AND TYFED OR PRINTED NAME OF SIGNING oevdnw. PARTHER Date Daynme Phone #




