STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007 FILED

DOCUMENT #A96000001421 Apr 10,2007 08:00 A
1. Entity Name "~
W R oW, LLLP Secretary of State
Principal Place of Business Mailing Address
9117 WASHINGTON AVE 971 WASHINGTON AVE
APT. 119 APT. 119
1ARGD, FL 33770 LARGO, FL 33770
T e S

Sulte, Apt. #, etc. Suite, Apt. #, etc. 04032007 Chg-LP CR2E003 (12/06)

Clty & State City & State 4. FEl Number Applied For

59-3393413 Nol Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired )] gi'zesql‘:dr:gi"”a'
8. Namo and Address of Current Registered Agent 7. Name and Address of New Reglistered Agent

Nama
SARCHET, EFIGENIA -
911 WASHINGTON AVE, APT. 119 Strest Address (P.O, Box Number is Not Acceptable)
LARGO, FL 33770

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registerea agent.

SIGNATURE
Signature, fyped or prted name of registened a0ent and 1t if Applcate, DATE
FILE NOW!! FEE IS $500.00
After May 1, 2007, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be flled to change a genaral partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMERT #
STREEY ADDAESS
NAME SARCHET, WILLIAM
STREETADORESS | 84 FOREST VIEW DRIVE CITY-STZP
CY-S7-71P SEDONA, AZ 868336
DOCUMENT # e
w ST ons o HO0000RAEASE
STREET ADORESS » 5 Lo Tl T =10 TS Ul L)
CITY- 5T 2P GeY-5T-
DOCUMENT # I
ADDR
M STREETADDRESS
STREET ADDRESS
CITY-57-ZF CITY-ST-2P
DOCUMENT4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2
. CTY.§T-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
BTY-5T- 7P e
DOCUMENT # STREET ADDRESS
HAME
STAEET ADDRESS S
TY-S1-2P i

14, | nereby certify that the information supplied with this filing does not qlualify for the exemptions contained in Ch%pter 113, FAorida Statutes. 1 further cedify thet the information
indicaled on this report ig true and accurate and that my signature shall have the same legal eflect as if made under oath: that | am a General Partner of the limited partnership
of the receiver or lruszeyowered to execute this report as requirec by Chapter 620. Florida Statutes

WU WL Sapchér 4207

SIGNATURE AND TYPED ORt PRINTED NANE OF IGNING GENERAL PARTNER

SIGNATURE:

Daytme Phons #




