STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
-~ - DUE BY SEPTEMBER 7, 2005

DOCUMENT # A97000001184 ! SECRET, FILEG
1. Entify Name D!V’S '’ ‘_‘/Ex_l[:‘\i ?ﬁ STA]-‘:
IWI HOLDINGS, LTD. PORATIONS
Principal Place of Business Matling Address 0. 06
2729 HANSROB ROAD 2729 HANSROB ROAD
o R Hll!lh ’I‘l ’lHH"H ||H‘ Ilm ||m ||H| "u”m’ “m ‘l"l"lmll‘ ‘ll‘
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 2nd MOORE CRZE003 (5/05)
City & State City & State l 4. FEI Number Applied For
59-3451134 Not Applicabla
Zip Country Zp Country 5. Certificate of Status Desired 0O ?i'gilﬁ:j:;tb"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

HUMPHRIES, J. GREGORY
300 SOUTH ORANGE AVENUE "— —  ~

Straet-Addiess {P.O. Box Number 13- Not Acceptable) -

SUITE 100
ORLANDO FL 32801-3373

City F L 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. | am familiar with, and accept the obligations of registered agent 11. FILE Now! P“E by §eplemher 7_' 2005!
See Block 11 instructions for fee info. if

SIGNATURE first notice was not received, check box
Signaturs, typod of puntad neme of registared agent and ttle i applicabla DATE N Bﬂd dﬂ nﬂt include s4nn Eate fﬂe. ﬁ
9. Capital Contribuliens $1.000.00 10. Amount of Capital Contributions
as Shown on record. e in FLORIDA to date.

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

1z, GENERAL PARTNER INFORMATION | K ADDRESS CHANGES ONLY
pocweNT s | 533527 - I =
SIREET ADDRESS He M) DO83ETIRS
NAME INDEPENDENT WHOLESALE, INC, n,]'%,_; m:l_:','.{—;nc T P TIReT
STREET ADDRESS | 2729 HANSROB ROAD - SRR mRE T
CIFy-S1-71P CORLANDO FL 32804
MEN
DOCUMEN! # STREET ADBRESS
NAME
SHRELT ADDRESS F—
CIvY-Si-2IP h
NOCHMENT #
STREET ADDRESS
NAME
STREET ADDRESS . .
C”—F_ST:I'P__ -f—- — e e — ——— - e T — r’ YLMU — - - - -
DOCUMENT ¢
. STREET ADDRESS
N RE
STREET ADDRESS oTY-ST 2P
CITY-§1-2IP )
DOCUMENT #
STREET ACDRESS
HAME
STREET ADDRESS
CITY-ST-Z2IP
CIFY-51-2IP
DOCUMENTs
STREET ADDRESS
NAME
STREET ABPR
bpESS CHY-5T-2
CITY-Si-2IP

14. | hereby certity that the information supplied with this fiing does not quality for the exemption stated in Section 119.67(3)(i), Florida Statutes, | further certify that the information
indicated on this report is true 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
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Daytrma Prions #

SIGNATURE:




