2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Mar 13, 2006 08:00 AM

DOCUMENT # A30547 Secretary of State

1. Entity N

WéqODI;a;;BKE FARK ASSOCIATES, LTD.

Principal Place of Business Maling Address

237 MAIN STREET, SUATE 600 T Z37 MAIN STREET, SUITE 600

BUFFALD, NY 14203 _ BUFFALD, BY 14203
03062008 No Chg-LP CR2ZEQDI (11/03)

DO NOT WRITE IN THIS SPACE 4 7 Nooar Ao For
16-1373214 ot Applicante

5. Certificata of Status Desired a geae';esq fkidémnm

&, Name and Address of Cument Registeraed Agent

BURNS, THERESA M, - :
e . D O arE
JACKSONVILLE, FL 32267 ) IN THIS SPACE

8. The above named sntity suiormils this statement for the purpose of changing its registerad cifice or registared agent, or bath. In the State of Flardda. | am farrilar with, and accept
the cbligaticns of registared agent.

SIGNATURE

Bignatued, typed of pratad neme of mqetsncd agent snd tile o apoicehls DATE

FILE NOWIlI! FEE IS $500.00
After May 1, 2006, 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 2 genecal partner.

12 GENERAL PARTNER INFORMATION

DOCUMENT # P30s31
NAME WAQOLAKE CORPORATION
SIREETADDRESS | 237 MAIN STREET, SWIITE 600 —

CiiY-50-0¢ BUFFALD, NY 14203 R EIRLSIE

Desdd DG B0040- 511 500,00

DOCUMENT #
KAME

SIREET ADURESS
CIFY-53-4p

DOCUMLNT 7
HAME

SIREEL ADURESS Do NOT WR’TE

LY -81-2p

Cosovanis o IN THIS SPACE

KAME
SIFEET ABORESS
LiTY-S1-0P

QOCUMERT #
NAME

SINLLY ABDRESS
GITY-ST-2°

_ STAPLE CHECK HERE

DOCLMENT £
AN

CRTREEIADERESS | O TIRAY  uaat e g e ow
CATY~3T-206

e L - BRI T LIPS

14. § hereby certify thal the information supplied with this filing does pot qualify for the exemptlons contained in Chapter 119, Florica Statites. | further certify that the information
Indlicated on s report is trye and acdurate and {hat ay signature shall have the same legal effect as if made under oalh, that | am a General Partner of the limited pasthership
or the recaiver or trustas efowared to execute this report as required by Chapter 620, Tlofida Statutes

Mm. “Treeess M. Buess :?'4?‘0@ 6“')8’5‘??’?‘_’?_'_

RGATURE AND TYPED OR PRINTED NAME GF STGNING GENERAL FARTNER Dryuna Pons ¢

SIGNATUR




