STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 __ May 05, 2005 08:00 AM

DOCUMENT # AS8000002531 ecretary of State
1. Entity Name
W WORLD INVESTMENTS, LTD.
Principal Place of Business _hp‘l_aiﬁng Address R .7 o
450 E. LAS OLAS BLVD., SUITE 1200 450 E. LAS OLAS BLVD., SUITE 1200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e w1 |[[{{[ILIARI NN LRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 01282008 Chg-LP CR2E003 (10/03)

City & State o City & State 4. FEI Number Applied For

% 65-0874301 Mot Applicable
Zip Counry Zip Country &, Certificate of Status Desired [ ?g‘gfqﬁfgi“.”a' ..
¢ 6. Name and Address of Current Registerad Agent - T 7. Nama and Address of New Registered Agent
) - | Mame
AMERICAN INFORMATION SERVICES, NC. \¥b-—-omo .
ONE S.E. THIRD AVENUE, 28TH FLOOR Street Addrass (P.O. Box Number is Mot Acceptable)
MIAMI, FL 33131
Cuy FL | Zip Code

B. The above narned entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florica. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE — - - e ——— — -
Signatura, typed or printed name of registerad agent and e if appicable. . LDATC
9. Capital Contributions . 10. Amount of Capital Contributions - o
as Shown onrecard,  $990.00 in FLORIDA (o date. o o0
. . R

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

1z. GENERAL PARTNER INFORMATION _ 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000075478

STREET ADDRESS
NAME H FAMILY INVESTMENTS, INC.
STREET ADDRESS | 450 E. LAS QOLAS BLVD., SUITE 1200 STY~ST- 2P
CTY - ST-2P FORT LAUDERDALE, FL 33301
DOCUMENT #

STREET ADDRESS ] g
NAME ONEON=E3301
STREET ADDRESS CITY-5T-2P o n -l 45024 1415
TY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS aIrY-§T-2p
ETY-ST-ZP
DOCUMENT # CTREET ADDRESS
MAME
$TREET ADDRESS -
Ty 5T-2P
DOCUMENT # STREET ADCRESS
NAME
STREET ADDRESS

Y- 5T-20P

oY - ST- 2P an-st-2
DOCUMENT # $TREET ADDRESS
NAME
STREET ADDAESS
st CIry-§1-2p

14. | hereby cenify that the information supplied with this filing does not qualify for the exen:uptidn- staled in Section 1 iEOTIS)(i). Florida Statutes. | further certify that the Infarmation

indicated an this report is true and accuggte and that my signature shall have the same legal gffect as if made under cath; that | am a General Parner of the limited partnership or
the recewver of trustee empowered to cqumred by Chapter 620, Florida Statutes
SIGNATURE: :

SIGNATURE AND TYPED % PRINTED NAME OF SIGNING GENERAL PARTNER Dale Daylime Prang # _




