-

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 *

DOCUMENT #A99000001318 FILED
1. Entity Name -y
WARD ENTERPRISES LTD., PARTNERSHIP Zﬂ
OTAPR 13 anp: 05
Principsl Place of Business Mailing Address SECRET,
126 CARIBBEAN KEY 126 CARIBBEAN KEY TALLAHA%R\EEOF STATE
KEY LARGO, FL 33037 KEY LARGO, FL 33037 SLE FLORIDA
il
2. Principal Place of Business - No P.O, Box # 3. Mailing Address IH 1» || “ l| I} || |
Suite, Apt. #, etc. Suite, Apt. #, etc. 03152007 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEl Number Applied For
APPLIED FOR Not Applicable
Zip Country Zip Couniry 5. Certificate of Status Desired [ ?:;'qumi""m'
6. Nams and Address of Cumrsnt Registered Agent 7. Name and Address of New Registerod Agent
Name
BOHATCH, JOHN S
2600 DOUGLAS ROAD, PENTHOUSE 8 Street Address (P.O. Box Number is Not Acceplable)
CORAL GABLES, FL 33034
City FL | Zip Code

8. The ahave named enlity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flevida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. yped or printed name of reglstered agent and litle if applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Foo will be $900.00 ]
A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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 |
DOCUMENT? | POS000070299 ey ).
HAME WARD OF SOUTH FLORIDA, INC.
STREET ADDRESS | 126 CARIBBEAN KEY CY-ST-7P
CITY-ST-2IP KEY LARGO, FL 33134
DOCUMENT # STREET ADDRESS
ot e e L L e
STREEY A00PESS Gi-51-2p 0471 7AT7-—TI04E--01E #%500, 0D
TITY-ST-2P AL tohana i 38l 4IRS
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-7P
CITY-ST-ZP
¥

DOCLMENT ¢ STREET ADDRESS
MAME -
STREET ADDRESS

cITY-51-2IP
CITY-ST-2P
DOCUMERTS - STREEF ADDRESS
NAME
: : CITY-§T-ZP
CITY-S1-7P
DOCUKENT ¢ STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2P
CY-S1-2P

14. | hereby certify that the information supplied with this fiing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or trustee empowered to exesyte this report as required by Chapter 620, Florida Statutes

sl
Date

SIGNATUR?_—\[) Qe GAAP 36&1 LL)O\YOC\

“SIGNATURE AND TYPED OR NaME oF PARTNER

A




