STAPLE CHECK HERE

FILES
SECRETARY OF STATE
2008 LIMITED PARTNERSHIP ANNUAL REPORT TALLAHASSEE. FL

cEF
Due By May 1, 2008 GRIDA

12 .

DOCUMENT # A96000002465 08MAY -1 AM 8: 19
1. Entity Nama
WATTS INVESTMENTS, LTD.
Principal Place ol Business - Mailing Addrass
20 HILL AVENUE 1271 N EGLIN PKWY
FT. WALTON BCH., FL 32548 PO BOX 942

! SHALIMAR, FL 32579
S R ML LIRS T EGAOD

Suite. Ap. #. etc. Suita. Apt. #. efc. 04102008  Chg-LP CR2EQ03 (12/06)

City & Slaie City & State 4. FEl Number Applied For
58-2313452 Not Applicable
& Couniry Zip Couniry 5. Cartilicate of Stalus Dasired [ Ei-;igf:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .

WATTS, JAMES R — T Apnas 5. Lt
20 HILL AVENUE Street Addrass (P.O. Box Number is Not Acceptable)

FT. WALTON BCH., FL 32548

20 MU Prwve.

- O oot Lkltos Beack FL | 3%y

8. The above named entily subj tement for the purpose of changing i1s regisl ice of registered agenl, or hoth, in the Siate of Florida. { am familiar with, and accep
the obligations of register.

1

SIGNATURE X
Sigrature, typed of printed name of regisiered sgent and tilke 1f apphcably. OATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENEAAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
CocuwenTs | POBO00103414 I =TI e B e Pt~ S
At WATTS MANAGEMENT, INC. 0501 /0801054005 #4500, 30
SIREET ADDRESS § 20 HILL AVENUE CITY-Si- 2P
CIY-$T-2P FT. WALTON BCH., FL 32548
pocumER ¢ STREET ADDRESS
HAME
STREET RDDAESS
CITY-ST- 2P
CITY-S1-2IF
DOCUMENT ¢ STREET ADDRESS
NAME
SIREES ADLRESS
CHy-51- 2P
CHY 8- 4P
BOCEMEN] r SIREET ADDRESS
KAME
STREET ADDRESS
CITY-ST-2P
CHY-S1- 4P
DOCUMERT ¢ SIREET ADDRESS
HAME
STREET ADORESS
ot CirY-SI-21P
CITY-ST-2P
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADDHESS
Ciy-5i-4p
Ciy Si-2pP

14, { hereby certify that the information supptied with thig liling doas nol quality for the exemptions contained in Chaptar 119, Florida Statutes. | lurther certily that 1he information
indicated on this report is true and accuralte and that my signature shall have the same legal gffect as il made under vath: thal | am a Ganeral Pariner of the limiied partinership

or tha raceiver o lrustea ern\p_oysxecule this repfl as required by Chapter 620, Florida Statutes
SIGNATURE: X7 7rrs ¥, s () Cples ¢ #2508 556 2442 oéé@)
4 Dae

SIGNATURE AN?’TYPED DKPRINTED NAME OF 3IGNING GENERAL PARTNER Daytrme Fnore 4

7




