STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

e PR
Due By September 7, 2005 EJW%HLE ; ARY OF s
DOCUMENT # A00000001964 U OF CORPOR ATIONS
1. Eniity Name
W/B LENNAR CORPORATE CENTER, LTD. 05 JuL 42 A 9: 32
Principat Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 1002 2665 SOUTH BAYSHORE DRIVE
MIAMI, FL 33133 SUITE 1002 /A
MIAMI, FL 33133

e v TR

Suite, Apt. #. etc. Suite. Apt. #, etc. 07062005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

65-1067975 Not Applicable
Zp Country Ze Country 5. Cenificate of Status Desired [ fggfq Aditional
6. Name and Address of Current Reg ed Agent 7. Namp and Address of New Regl d Agent
Name
SCHATZ, RICHARD
2200 MUSEUM TOWER Straet Aadress (P.Q. Box Number is Not Accaptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL I Zip Code

8. The above named entity submits this staternent tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of registared agent and titks i appticable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recors,  $300,000.00 in FLORIDA 1o date.

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 # P0D000115388

TREET ADORESS
NAME W/B LENNAR CORPORATE CENTER CORP. s
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 CITY-ST-2P
CITY-ST-2p MIAMI, FL 33133

g w TR TN T

DOCUMENT # STREET ADDRESS D_‘I;Z%Ef’DLIS rr =] = o
e /210501032017 %4925 25
STREET ADORESS CITY-ST-2P
CITY-ST-2P e
DOCUMENT # ST
NAME
STREET CITY-ST-2P
CITY-$T-27 )
DOCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS -
CITY-ST-2P =
DOCUMENT # SRR
NAME
STREET CATY-ST-2P
CITY-$T-Z7 ~
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-S1-21P
CITY-ST-2P o

14, | hereby cenify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i). Florida Statutes. | lusther certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the: receiver or trustee empowered o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ﬂ/( ol féé)é;" 35 7R3169

SIGNATURE AND TYPED OR PRINTED RAME QF SIGNING GENERAL PARTNER Daytime Prone #

WARFED P, NEISEL FOR GPEIBIEIVAE (R eaTE CBurPE (ot



