e,

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 29, 2004 08:00 AM

1. Entiy Name
W/B LENNAR CORPORATE CENTER, LTD.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 1062 2665 SOUTH BAYSHORE DRIVE
MIAML FL 33133 SUITE 1002
MIAMI, FL 33133
AN R
Suite, Apt #. elc Suite, Apt # etc 04132004 Chg-LP CR2E003 (10/03)
City & State Cily & Slate 4. FEINumber Applied Far
65-1067975 Nol Applicable
ap Country 2P Goutrty 5. Ceriiticale of Status Desired O gese.gfqrre%mona'
6. Name and Address of Current Hagistered Agent 7. Name and Address of New Regisierad Agent

Name
SCHATZ, RICHARD
2200 MUSEUM TOWER Street Address {P.O Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130

City FL | Zip Code

8. The above namen enfity submifs this statemen® for the puipose of changing its registered office of registered agent, or bath, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .

xmature, typed or promed name of registered agent and trie § appheabie DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record, $300.000.00 mn FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # P00000115388 STREET ADDRESS
NAE W/B LENNAR CORPORATE CENTER GORP.
SIREET ADRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 oy-st.28
CITy-ST-71P MIAMI, FL 33133
BICIMENT ¢ STREET ADDAESS
NANE :
- [ ¥ Yoy
S:'lEFF ADD:ES giy-s1-ap i_!L“_EDDE}i E?j‘}tk I B M ol
ITY-ST- 71 ?”!l;' "IQ'?;"‘OQ i “’-it "‘nE:% :.‘L'.B ! '-'--5
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CIFY- 7-2P v
DOCUMET ¢ STREET AGOFESS
NAME
SIREET ADDRESS CIY-5i-2P
CITY-§1-2P _
DIGUMENT # STREET ADDFESS
NAME
SIREET AZDRESS
CiTy-51- 719 e
IXICUMENT ¢ STREET ADDAESS
HANE
STRET ADDRESS
ST A0 oY1 2

14, § hereby certify that the infogfation supplied wth this filing does nat quatify for the exemption stated in Section 119 O7(3)(3), Florida Statutes | further cerfy that the informalion
indicated on this report is4fue angsaccurate and that my sigraturs shall have the same legal effect as if made under oath. that | am a General Partner of the limited partpership or

ta Wequired by Chapier 620. Florida Statutes
205850 -5y 2]

wARREN P ORISER _u[x7/of

QIGNATLIRE AND TYPED OR PRINTED NAME CF SIGNING GENERAL FARTNER

the receiver or ffustee

SIGNATURE:

Oaylirme Phone ¥




