<4 .
2007 LIMITED PARTNERSHIP ANNUAL ‘REPORT

Due By May 1, 2007

DOCUMENT #A99000001341

FILED
Apr 30,2007 08:00 A
Secretary of State

1. Entity Nams
LIBERTY WEST WATERS, LTD.

Principal Place of Business

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

Mailing Addrass

2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

STAPLE CHECK HERE

OO G G

04252007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE PR R o
59-3593479 Not Applicable
8, Certificate of Status Desired d $8.75 Additional

Fes Required

5. Name and Addrass of Current Registared Agent

MIKKELSON, W. MICHAEL
2200 LUCIEN WAY, SUITE 410
MAITLAND, FL 32751

DO NOT WRITE
IN THIS SPACE

B. Tne above named entity submits this statement for the purpose cf changing its ragisterod office or registered agent, or both, in the State of Florida. | am familiar with. ana accoent
the obligations of registerad agent.

SIGNATURE
Signature, typed o prntad name of reglstered agent and utla it apphcable DATE

FILE NOW!!! 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 Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # P99000072290

NAME LIBERTY WEST WATERS, INC.
STREE] ADDCRESS | 2200 LUCIEN WAY, SUITE 410
CITY-ST-2IP MAITLAND, FL 32751

DOCUMENT #
NAME

STREET ADDRESS
Cry-§1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-21P

DO NOT WRITE

DOCUMENT #
NAME

STREET ADDRESS
CITY-87-2P

IN THIS SPACE

OOCUMENT #
NAME

STREET ADORESS LOGnon74 7EzD0
CITY-5T-2P

051 7 ATT =R 2-00s 500,00

s !

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

14. | heraby certily that the information supplied with this filing deas not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certily that the information
indicatad on this repart is true and accurate and that my signature shall have the same legal sffect as i made under cath; that | am a Gerera! Partner of the limited partnarship
or the receiver or trustee empowered to execute this report as required hy Chapter 620, Florida Statutes

SIGNATURE: 2t/ Py’ M U-2b-0]

SIGNATURE AND TYPED OR PRINTES NAME OF SIONING GENERAL PARTNER Dals

4o - 774 8518

Daytims Phone #




