STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006 Apr 20,2006 08:00 Al

DOCUMENT # A96000002465 Secretary of State

1. Entity Name

WATTS INVESTMENTS, LTD.

Prircipal Place of Business Mailing Address

20 HILL AVENUE 1277 N EGLIN PKWY
FI. WALTON BCH, FL 32548 PO BOX 942

SHALIMAR, FL 32579

AR R

04172008 No Chg-LP CRZEQN3 (11/0%)
DO NOT WRITE lN TH'S SPACE & FEI Number = Appiied For
’ 59-2313452 . Not Applicable
- o ; 4 '. s Certificate of Status Desired ™ [1 ?eae‘gesqﬁdre‘gﬁ""ai

6. Name and Address of Curre.n.t Rgﬂstere& Agént

30 HILL AVENUE DO NOT WRITE
FT. WALTON BCH,, FLL 32548 'N THIS SPACE

8. The above named entity submits this statement for the purpose of changlng its registersd office or registered agent, or both, in the State of Florida, | am famillar witk, and accept
{he obligations of registered agem.

SIGNATURE

Sigratiire, typed or ptitled name of regisiersd agant and g f applicatile. ) o - P a 4 T, X oL . . DaTE

FILE NOW!! FEE IS §500.00
After May 1, 2006, Fee will be $960.00 .

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

12. . GENERAL PARTNER INFORMATION

DOCUMENT £ PgeCoD103414

NAME WATTS MANAGEMENT, INC.
STREEY ADDRESS § 20 HILL AVENUE

Cy-ST-2P FT. WALTON BCH., FL 32548

DOCUMENT #
NAME

STREET ADDAESS UONnoos21534

onvsr.7 - - . 05/02/06-80133-013 500.00

DOCUNENY #
NAME

ST R DO NOT WRITE

{uy-sr-2p

E— — IN THIS SPACE

NAME
SYREET ADDRESS
Liy-57-2P

DOGUMENT £
NAME

STREET ADDRESS
CTY-57-7P

DOCUMENT #
NAME

STREET ADDRESS
CiFy-§7-2P -

14. | hereby certify that the information supplied with this filing does nat qualify fot the exemnptions contained in Chapter 119, Florida Statutes. | further certdy that the infarmation
indicated on this report is rue and accurate and that my signature shall have the same ielagal effect as if made under oath; that | am a General Pariner of the limited parinership

o the recewver or trustes empoweread to execute this report as required by Chanter 620 ida Statutes
SIGNATURE: Aéfﬁf’ﬂ Chfes, Crp %%’ L1706 1D- AV 2044

 SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER a4 _ DeypimeProne




