STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A22159 -~ -~ FILED
L Enitene Aug 25,2008 08:00 AM
T Secretary of State
Principal Flace of Business ) Mailing Address
329 PARK AVENUE NORTH 329 PARK AVENUE NORTH
SECOND FL SECOND FL
WINTER PARK,, FL 32789 WINTER PARK,, FL 32789
S AR B IR
Suite, Apt. #. elc. Suite. Apt. #, elc. 08122008 Chg-LP CR2E003 (12/06)
City & State City & Siate 4. FEI Number Applied For
59-2669966 Not Applicable
P Cauntry cip Country 5. Carnficate of Status Desired O Ei'ggqﬁ’:;“onai
6. Name and Address of Current Registerod Agent 7. Name and Address of Now Registered Agent
Name
WHWW INC
390 N ORANGE AVENUE Streat Address (P.O, Box Numbor is Not Acceptable}
SUITE 1500
ORLANDO, FL 32801 .
City FL ] Zip Coda

8. The above named antity submiis this statement for the purpose of changing s registered office or regisiered agent, or boih, in the State of Florida. 1 am famitiar with, and accept
the: obligations of registered agent o o ey
UanoongSases o
SIGNATURE Ei e = B00I0E =001 300, 00

T p=ran
Sgnatw e tyuea o’ ponted name of tageterad agent and tlie  ApDLCADe M

FILE NOW!I! FEE 1S $900.00
On or aftar Septomber 12, 2008, Fee will be $1000.00

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 CHAMGES ONLY
DOCUMENT ¢
J01436 STREET ADDRESS

RAML WATER OAK MANAGEMENT CORP.
STRLETADDRLSS | 250 PARK AVENUE SOUTH CILY-Si- 7P
CHIY-ST-2IP WINTER PARK, FL 32789
LOCUMENT # :

STREET ADORESS
HAME
STHLE] AUDHLSS
T CIy-S1-2P
DOCUMLRI +

SIRLET ADDRLSS
NAME
SIREET ADDRESS TY-§7.2H
CIY-$1-ap e
DOCUMENT £

$TREET ADDRESS
HAML
STREED ADDRESS 1v-51-2p
oy - ap e
LOGUMLNT 4

SIREET ADURESS
NAME
SIRLLT ADDRESS Y-S 7IP
CIry-St.2Ip -
DOCUMERT #

STRCET ADDRE S5
NAME
STAEET ADDRESS CIY~51.21

ITY~51.21
1Y -SI-21P
CA1y-5I-2 Pl

14. | hereby certify that the information supplied with this filing dgfs Fot ciualify for the exemptions contained in'Chapler 119, Fiorida Statutes. | further certify that the information
indicatad on this report 1s true and accurate and that my signfilurd shall have the same legal effsct as it made under oath; that | am a General Partner of the imied partnership
or the receiver or rustee empowared tofixecute this report gf rgiuired by Chapier 620, Florida Statutes

RodelplT gy oW bresidink o Winls  qeqavepys

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER \ Ak o (odl M o-rtqcmeiil- (o p. Daytme Prons #
J

3



