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2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Mar 09, 2007 08:00 /

DOCUMENT # A99000000716 Secretary of State
1. Entity Name
WOODMERE ASSOCIATES, LTD.
Principal Place of Business Maing Address
240 SOUTH PINEAPPLE AVE., 10TH FLOOR P.0. BOX 49948
SARASOTA, FL 34236 SARASOTA, FL. 34230-6948
B R RCAD AR AT
Suite, Apl. #, elc. Suile. Apt. #, etc. 02152007 Chg-LP CR2EQ03 (12/06)
City & State City & Srale 4. FE! Number Appled For
65-0917340 Not Applicable
Zip Country Zip Country 5. Certiicale of Slatus Desired n 2g.g§q'ﬁf£1ional
6. Name and Addrass of Current Registored Agent 7. Namp and Address of New Reglstered Agent

Name

KNOWLES, CHARLES

4034 ROBERTS POINT RD. Swee! Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34242

City FL Zip Code
8. The above named entily submits this statement lor lhe puipese of changing its registered affice or registersd agent. or both. in the State of Florida. 1 am familiar with. and accep!
the obligations of 1egistered agenl.
SIGNATURE .
Signature, typed OF prnted namw of feQetaoed AQNT AN Nk § APPCADS. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form; an amendmeant must be filod to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ P29000039798 STREET ADORESS
NAME WOODMERE DEVELOPMENT, INC,
STREET ADDRESS | 240 SOUTH PINEAPFPLE AVE.. 10TH FLOOR CITY-51- 7P
Gy 53- 21 SARASQTA, FL 34236 ; mm O L
DOCUMENT # T B =hz - ~
s STREET ADDRESS {13/ 20,7 =B0051-003 500. 00
STREET ADDAESS CITY-5T- 2P
CITY-S1-71P -
DOCUMEN: 4 STREET ADDRESS
NAME
STREFT ADDRESS
Cny-S1-2P CITY-81-2P
DGCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
Cry-g1. 2P
cny-st-ze
DOCUMENT #
STREET ADDRESS
NAME
SIRLET ADDRLSS
) CiTY-ST-2P
CITY-S1- 29
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2F
£ITY-S1-2P vst-

¢ with this filing does not qualiy for the exemplions contained n Chapter 119, Florida Statutes. | fusther certfy 1hat the informaticn
fate and thal my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the imited parinership
ulg-phis report as required by Chapter 620, Florida Statutes

A, RBSia-Sa Band; Rregidept of 2 I 4 /07

PED OR FRINTED NAME OF SIGNING GENERAL PARTNER ¥V oue | Daytrne Phons #

14. | hereby certify that the information sup,
indicaten on this repart i jrue and a




