STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000002244

1. Entity Name

USWLR, LTD.

Principal Place of Business

2295 CORPORATE BLVD NW, SUITE 222
BOCA RATON, FL 33431

Mailing Address

2295 CORPORATE BLVD., NW
SUITE 222
BOCA RATON, FL 33431

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, stc.

Suite, Apt. #, etc.

U FPlicu
SECRETARY OF sTa1p
DIVISION oF CORISOE??T]H&JHS

O5HAR 23 PH 3 gg

T T

01052005 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
65-0788604 Not Appiicable
Zip Country Zip Cotntry 5. Certificate of Status Desired $8.75 Addltional
Fae Reguirad
6. Name and Address of Curment Reglistered Agent 7. Name and Address of New Reglstered Agent
Name

HERRICK, NORTON

THE HERRICK COMPANY, INC.

2295 CORPORATE BLVD,, NW., SUITE 222
BOCA RATON, FL 33431

Street Address (P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florica. | am familiar with, and accept
the oblipations of registerad agent.

SIGNATURE

Signalure, typed or printed name of ragistored agent and titls if applicabla,

9. Capital Contributions
as Shown on record.

10. Amount of Capital Contributions

$100.00 in FLORIDA to date.

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
DOCUMERT # P&7000089320
STREET ADDRESS
NAME G-P USW, INC,
STREET ADDRESS | 2295 CORPORATE BLVD., NW., SUITE 222 oTv-st-2p
CITY-S57-2IP BOCA RATON, FL 33431
DOCUMENT #
oo STREET ADDAESS FF 6’[.”95
STREET ADDRESS 5~
CITY-ST-2P emesTa (‘/Uﬁ . 8 ’ 75
OOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CrY-§7-7P
CITY-ST-2P
pe—— S G BN T N T
NAME 05/05/05--01105--003  #%317.5
STREET ADDRESS CATY-ST-2ZP
CITy-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiY-S1-7p
CIy-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME *
STREET ADORESS
CrY-ST-7P
CITY-ST-2P

14. | hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 318.07(3)(i). Florica Statutes. ! further certify that the information
indicated on this repori is true and accurate and that my signature shall have the same legai effect as if made under oath; thal | am a General Partner of the limited partnership or

the receiver or trustee

SIGNATURE:

owered to executg this report agrequired by Chapter 620, Florida Statutes

AL U eite, /ORGP 3122 (07

fll’;:N.ITUHE ARp TlvPED OR PRINTER NAME DFSIGNING GENERAL PARTNER )

Data Dayiime Phonae #




