STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # B05000000550

1. Entity Name

LIVING WATER FUND II, LP

007 HAR 22 AM11: 07
SECRETARY OF STATE

Principal Place of Businass

340 GIRALDA AVENUE STE 817E
CORAL GABLES, FL 33134

Mailing Address

340 GIRALDA AVENUE STE 817E
CORAL GABLES, FL 33134

LLAHASSEE, FLORIOA

NV O RR RO

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
3327 Ashmonte Drive 30 N. LaSalle St.,
? Suite, Apt, #, etc. Suite, Apt. #, elc.
4 . 03082007 Chg-LFP CR2EQ03 (12/06
Suite 3000 o (12/6)
City & State City & State 4. FEI Number Applied For
Land O Lakes, FL Chicago, IL 20-3944582 ot Applicable
Zip Country Zip Country » ) $8.75 additional
5. { '
34638 USA 60602 USA Certificate of Status Desired O Fee Required
6. Name and Address of Current Raglstered Agent 7. Name and Address of New Registered Agent
Name

JENKINS, ROBERT

Allen Hargest

340 GIRALDA AVENUE STE 817E
CORAL GABLES, FL 33134

Straet Addrass (P.O. Box Number is Not Acceptable)

3327 Ashmonte Drive

City

Land 0 Lakes FL |Zipc?ffi638

8. Tha above namad entily subxmils this slalement for the purpese of changing ils regisiared olfice or ragislered ageni, or both, in the State of Florida. | am familiar with, and aceept

the abligations of registere n

SIGNATURE

Signature. typed o printad name of registered agent and title il aophcekde.

345 /07

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH:S OFFICE.

NOTE: Genera! 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 # MO4000000765
SIREET ADDRESS - 1
et ROBERT JENKINS TRADING LLG 3327 Ashmonte Drive
STREET ADDRESS | 340 GIRALDA AVENUE STE 817E CITY-5T-2P
civv-sT-2P | CORAL GABLES, FL 33134 Land O Lakes, FL 34638
OOCUMENT # 3
STREET ADDRESS
NAME
STREET ADDRESS CHY-S7. 71
CITy-g7-2IP s
—— TN LN ey i e N T
HAME STRELT ADDRESS A e 0 A--125 wkCON 41
STREET ACDRESS CITY-S1-ZIP
OiTY-8T-2IP o
NT ¢
DOCUME SIREET ADDRESS
NAME
STAEET ADDRESS
Cliy-81-21IP
CITY- 87-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS cry.Si.zip
Ciry.81-aP o
DOCUMENT # STREE1 ADDRESS
NAME
STREET ADDRESS
CINY-51-2IP
CITY-51-21P

14. | hereby certify that the information supplied with this filing does not gualily for the exemptiens centained in Chapter 119, Florida Statutes. | furither certify thal the information
indicated on this repori is true and accurate and thal my signature shall have the same legal effect as if made under cath; hal | am a General Partner of the iimiled parinership

or the receiver xir stag el

an argest, as ent or

SIGNATURE:

owerad 10 exacule this reporl as required by Chapter 620 Foric{ia.Stalules
obert Jen

ins, Manager
(813) 746-9292

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

3/ /7 7
4 4 Date Dayleos Proae ¥




