STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

‘ . DUE BY MAY 1, 2006
' DOCUMENT # A96000002250 FILED
1. Entity Name
WOLS, LTD. 06 MAY -1 AM B: 51
: . - SEC-\L.EP‘.[\" LJF SIATE
Principal Place of Business Mailing Address TALL AHA SSL E FLOR'DA
3400-ME-34 STREET - #1+34 IMOO-NE-34-STREETF #1401
| I RAT R
2. Principal Place of Business 3. Mailing Address
2700 Noerd 29" Ave. 2700 Nowr 297 Ave.
Suite, Apt. #, etc. Suite, Apt. #, stc. 15t MOORE CR2EQ03 (10/05)
#/08 # /08
ity & State City & State 4. FEt Number Applied For
OLLY Woo» F L A/er/)Avaoo n FC 65-0714980 Not Appiicable
;F)BOQ o COUESVS Q Z§ I020 CCE;IWS.Q 5. Certiticate of Status Desired 3 gi'gesqlﬁ?:émnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is y% eplable)

WOLOFSKY, HOWARD
; KXIOO NORTH 29

FHAUBERDALE-F-33208-
# /08

Cip Zip Code
/Jo/.l-ywa oD FL [ %aoseo

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

SIGNATURE

Signatyra, typed or prrled name of :egns\cred aqem and litle it apphkcable. DATE

FlI.E NOW!!! Fee is ssoo nm Aﬂer Ma ;1‘;‘ 2oos |ee will be ssoo i*t Make checl: p’"yable to Florlda bepanment of. Stata.. "

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 CHANGES ONLY
DOCUMENT # P36000099041
STREET ADDRESS
NAME EDH CORP. R700 NoLr+ R Z Ave. FH/08
STREET ADDRESS | 3400-NE-34-STREET—#191 P
CIV-ST-2P | FORFEAUDERDALE FC39368~ o Morivewoon, Fo  330:0
DOCUMENT £ P87000016368 7
STREET ADDRESS )
NAME EDB CORP. R7po NolTif 29" fve #rof
STREET ADDRESS | S4GG-NE-34-STREEF—H10+
vty ' oiTY-51-2p M
-SI- RORT-EALDERDALE-RL-33306- OLiYewo o, F L 3Bamn
COCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP orv-sT-2¢
DOCUMENT #
STREET ADDRESS
NAME
SIREET ADDRESS CTY-ST- 7P bl—" IU rbu 1 E??
CIY-ST-2P 05/22/06--01004--030  ##500. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-ZiP
CIiY-ST-71P
DUCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-¥ip

14, I hereby certify that the informatien supplied with this filing doeg not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify that the information
cated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
Or he receiver or trusiee empowered 10 execule this report as rgquired by Chapter 620, Florida Statutes

EDH CoeP. V
SIGNATURE: B 4 7t 4/u !o(g @54\6@7 (22

| /\-/ / i ﬂug %m 'rz;ju OoR p;ﬁété gue oF mu’ﬁrﬁsnea PARTHER Date Daylims Phane #




