STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005

DOCUMENT # A96000002250

1. Entity Name
WOLS, LTD.

Principa) Place of Business ’

3400 NE 34 STREET, #101
FORT LAUDERDALE FL 33308

- =

" Mafling Address

3400 NE 34 STREET, #1071
FORT LAUDERDALE FL 33308

2. Principal Place of Business

1 3 Mailing Address

FILED

Apr 30, 2005 08:00 AM

Secretary of State

L

I

HIMDIE

I

[N

WOLCFSKY, HOWARD
3400 NE 34TH STREET, #11
FT LAUDERDALE FL 33308

Suits, Apt_ #, eic, == ST Biite, Api ¥, etc, 15T MOORE CR2E003 (10/04)
City & State = - Clyy & Siate 4, FEiNumber | Applied For
’ 65-0714980 _F\Jc.t Appiicable
r- Zip Couniry ap Country 5. Cartificate of Status Desired 3 $8.75 additional
Fes Required
6. Name and Address of Cutrent Registerad Agent | 7. Name and Address of New Registerad Agent
== = i Name T S

| Strest Address (P.O. Box Number is Nt Acceptable)

City

= ' FL Zip Code -

SIGNATURE =

8. The above named snity stbmits this statement for the purpose of changing its registersed office or registerad ageht, or bot,
in the State of Flotida, | am familiar with, and accept the obligations of regisierad agent

T T R TR o, PRI “ﬁ‘:ﬁ‘*‘mﬁiﬁ{-%@ir

rm,_Ef_!.E NOWH! Due by May 1, 2005,

Signators, Iwédorpm nafne BF regstgrad agan'f &nd filke T applicakls

- e

Sea Bim:k 11 instructions for foe info.

9. Capital Contributions
as Shown on racard

g2 412,500.00

10. Amount of Cabital Centibutions
in FLORIDA ta date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, e GENEF!N__PARTNER iNFGRMAﬁON 13. ASDHESS CHANGES ONLY j
——— o § i
DOCUMENT # F'96000099041 b .
STAEET AL
HAME EDH CORP. o
SIREET AGORESS | 3400 NE 34 STREET, #101 o )
orY-SI-2¢ | FORT LAUDERDALE FL 33308 '
NOCUMENTF | PBTOO0016368 T st anmiess
NAME EDB CORP.
STACET ADRRESS | 3400 NE 34 STREET, #1071 - OO0 7347
oiv-s-20 | FORT LAUDERDALE FL 33308 04/ 30705801 1 2-009 535 UB
OOCUMENT # STREET ADDRESS
NAME
STRFET ADDRESS CirY.ST-21P 7
iy -§7-719 o
DOCUMENT ¢ STREET ADDRESS
NAME
STRECT ADORESS + CY-81- 7P )
Civy-51-2Ip T
TIOCUMENT # T STREET ADDRESS ‘
NAME
STRFFT ADDRESS 1Y 5T- 2P
crey. s1-21p .
OOCUMENT £ STREET ADDRESS
NAME
SIRELT AQDRESS .
ClyY-51-2ip preer

14. | heraby cettify that the information supplied wWith thi

the raceiver or rusteée @mpowered to exacute this

EDi e
SIGNATURE: B‘/ :

art as required

apter 620, Flarida Statutes

fling does not quahfy for the exsmption stated in Section 113 OTY3MH), Elorida Statutes. | furthar certify that the inform&iién
indicated on this report is true and accurate and thaf my signature shall have the same iegal effect as if made under oath, that | am & General Pariner of the limied partnership

&54)576 S~y E

Hufos
= 7 Dale

Daylma Phoro #




