STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED
-DOCUMENT #A28152 May 07, 2007 08:00 AM
WER ESZ5ITY INVESTMENTS, LTD. Secretary of State
Principal Place of Business Mailing Address
928-D MAR WALT DRIVE 928-D MAR WALT DRIVE
FORT WALTON BEACH, fL 32547 FORT WALTON BEACH, FL 32547
01052007 No Chg-LP CRZEDO03 (12/06)
DO NOT WRITE IN THIS SPACE e Appied For
59-2934858 Not Applicable
5, Caertilicate ol Status Desired ] ?g.;?q;gﬁonal

6. Namea and Address of Current Registered Agent

FOSTER, WILLIAM SCOTT

809 MAR WALT DRIVE DO NOT WRlTE
SUITE 1014

FORT WALTON BEACH, FL 32548 |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, o bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatura, typed or pntad name of registered agent and title If applicable. . DATE

- FILE NOWI FEE IS $500.00 -
Aftor May 1, 2007, Fee wifl 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 iINFORMATION

DOCUMENT/ | MOS000005687
KAME WRM EQUITY INVESTMENT HOLDINGS, LL.C.
STREET ADORESS | 928-D MAR WALT DRIVE LNOD00TE2447

orv-si-7¢ | FORT WALTON BEACH, FL 32547 05 20 T-E0008-018 500,10

DOCUMENT #
NAME

STREEY ADDRESS
CITY-§T-ZIP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE ’

CITY-5T-2IP

e IN THIS SPACE

NAME
STREET ADORESS
CITY-§1-2IF

DOCUMENT #
RAME

STREET ADDAESS
GITY-ST-2IP

DOCUMENT #
NAME . o . - N T ) oot
STREET ADDRESS
Ciry-51-20P

. - . f EEN

14. | hereby certify that the information suppliad with this.filing does not-qualify for the exemptions contained in Chapter 1189, Florida Statutes. | further cantify that the information
indicated on this report is frue end aghyirate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
o the recetver or trustee :Wj t$ execulg this report as fequired by Chapter 620, Florida Statutes

&
SIGNATURE: _(__ S /=)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Pricre #




