2008 LIMITED PARTNERSHIP ANNUAL REPORT Fiorn
£

Due By May 1, 2008 SECRETARY OF_STAT
_ ' L0

TALLANASSEE, FLOR
L A i)
DOCUMENT #A99000002196 - L
1. Entity Narne
LW ENTERPRISES LTD. 08HAR 31 PM 2: 46
Principal Place of Business Malling Address
3749 SHAMROCK ST. W 3749 SHAMROCK ST. W
TALLAHASSEE, FL 32309 TALLAHASSEE, FL 32309
TR [T NCAREYRAGARMIAEMI R AL
Suite, Apt. #, efc. Suite, Apt. #, eic. 02272008 Chg-LP CR2E003 (12/06)
City & State City & State . 4. FEI Number Applied For
59-7168609 " | Not Applicable
ap Country Zip Country 5. Certificate of Status Desired [ Eir;?q L':fe‘gﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registerad Agent
Nare
PACE, SHIRLEY W .
3749 SHAMROCK ST. W Streat Address (P.C. Box Nurnber is Not Acceptable)
TALLAHASSEE, FL 32308
City . FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. 1 am familiar with, and accept
the obfigations of registered agent. . .

SIGNATURE

STAPLE CHECK HERE

Signature, typed of printed nasna of registered Bgent and ttie if appicable. DATE
FILE NOWI!! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 . GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT 4 3749 SHAMROCK ST. W.
N PACE, SHIRLEY TRUSTEE . STREET ADDRESS ‘
STREET ADDRESS { 2133 TRESCOTT DR -
Cmy-ST-ZIP
omv-s2p | TALLAHASSEE, FL 32312 TALLAHASSEE, FL 32309
DOCUMENT #
NAME PACE, SHIRLEY W . stREET ADDRESS | 3749 SHAMROQCK ST. W.
STREET ADDRESS | 2133 TRESCOTT DR CITY-ST-ZIP
CMy-51-7P | TALLAHASSEE, FL 32312 TALLAHASSEE, FL. 32309
DOCUMENT # .
STREET ADDRESS
NAME .
st TO0T= 194 720T
om-572P 03/27/08~-01040-—-012  *%500. G
DOCUMENT # STREET ADDRESS '
NAME
ADDRESS CmY-S7-7IP
CITY-$T-21P
DOCUMENTS . STREET ADDRESS
NAME
STREET ADDRESS w
- SITY-ST-21P \
CITY-ST-2P S
DOCUMENT # STREET ADDRESS
NAME
ADDRESS GITY-ST-2IP
CIFY-SE-7IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further cerify that the information
. indicated on this report Is true and accurate and that my signa shall have the same legal effect as if made under oath; that | am a General Partner of the limited parnership
or the receiver or trustee emp ed to execute this report ageqied by Chapter 620, Florida Statutes

w 3Rsjo¥ - 850/396-4949

SIGNATURE AND TYPED OR PRINPED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:




