STAPLE CHECK HERE

re -

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED
MAY 18 AM 9: 1,2

DOCUMENT # A98000002531

1. Entity Name

W WORLD INVESTMENTS, LTD.

SECRETAKY OF STATF
Principal Place of Businass Mailing Address r:‘xl | A ',’i “F E I ORH}A
450 E. LAS OLAS BLYD., SUITE 1200 450 E. LAS OQLAS BLVD., SUITE 1200
FORT LAUDERDALE, FL 33301 FORT LAUDERDALE, FL 33301
e A EAAT AR
Y50 & Les Olas Bl £ Lag 0/6} E/V‘Jl
Suje. Apl. # etc. S“" Ap' . etc. 04172007  Chg-LP CR2E003 (12/06
SLLM (SO0 {..tt-ﬁ-(_ o0 9 ( )
ity & State City & State 4. FEI Number Applied For
A Cadedets, EL | FL- Lo dels,  FL 65-0874301 Not Applicabio
le3 ‘3 3 0 / Country Zip3 3 } 0 f Couniry 5. Certiticate of Status Desired g gi-:esan:dmona'
6. Name and Addrass of Current Reglstered Agent 7. Name and Addresa of New Registerad Agent
Nama

AMERICAN [NFORMATION SERVICES, INC.

ONE S$.E. THIRD AVENUE, 28TH FLOOR Street Address (P.O. Box Number is Not Acceptable}

MIAMI, FL 33131

City F L Zip Code

8. The above named entity subimils this statement for the purpase of changing its registered office or registere¢t agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or pninted name of registarad agent and Ltk il appkcanie, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will ba $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaeral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOCUMENTS | PS7000075478 T ADORESS o N
NAME H FAMILY INVESTMENTS, INC. 0 1 O3S D?.:—.'BB
STREET ADDRESS | 450 E. LAS OLAS BLVD., SUITE 1200 oSt o731 /07--01025--022 #5000
CIFY-ST1-2P FORT LAUDERDALE, FL 33301
DOCUMENT #
STREET ADDRESS
NAME
STALET ADDRESS CITy-ST-21P
CITY-ST-21P =
DOCUMENT ¢ STAEET ADDAESS
NAME
STAEET ADDRESS vtz
CITY-55- 2P s
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
COY-T-2
CITY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS anvsip
CITY-5T-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T- 200
CITY-ST-2IP m

14. | hereby certily that the information suppined with this 'mg does not qualify for the exemptions contained in Chapter 119, Florida Statutes, | funiher certidy that the information
indicated on this repart is true and glcurgle apd that My signature shall have tha same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowe te ihis report as required by Chapter 620, Flarida Statules

Cris V. Branden ‘f/ w/ 67

SIGNATURE AND TYPED CR PRINTED NAME OF SKGNING GENERAL PARTNER Dala Daytire Phona #

SIGNATURE:




