STAPLE CHECK HERE

FILED

29%; LIMITED PARTNERSHIP ANNUAL REPORT Mar 18, 2005 08:00 AM

Due By May 1, 2005

- — Secretary of State
DOCUMENT # A02000001481 ry
1. Enlity Name -
WBTC MANAGEMENT LIMITED PARTNERSHIP LLLP
Principal Place of Business; - Mailing Addressﬂ S )
807 NORTH MAGNOLIA AVE., SUITE 300-B  _ _BD1 NORTH MAGNOLIA AVE., SUITE 300-B
ORLANDO, FL 32803 . ORLANDO, FL 32803 T
S IR IR
Suita, Apt. #, etc, _: - Suite, Apt. #, etc. 02012005 Chg-LP GREE003 (10/03)
City & Stale City & State i i 4. FE| Number Appiied For
Y 16-1637844 Nat Applicable
zp Couriry o Counlry 5. Certificate of Status Desired | gg';?m’:?:c}ﬁma'
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent
Name
COX, BARBARA D
801 NORTH MAGNOLIA AVE., SUITE 300-B Street Address (P.O, Box Number is Not Acceptable)
ORLANDO, FL 32803
City FL | Zip Code

B. The above named entily submits this stalement for the purposs of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar wih, and accept
tha otligations of registerad agent.

SIGNATURE — e —_— e
Signature, typad of printed name of registerec agent and Mk i applicable, DATE

9. Capital Contributions - 10. Amount of Capital Contributions
as Shown on racord. _$Z!000!000'00 L. n FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION | 13. ADDRESS CHANGES ONLY
ODCUMENT # L02000029947
) STREET AGDRESS
NAME WBTC MANAGEMENT LLC
STREET ADDRESS | 801 NORTH MAGNOLIA AVE., SUITE 300-B ——
CITY.ST-2P ORLANDO, FL 32803 . .. HonnaETeE1s
—_ } l - =

o R 03/13/05-80004-008 525. &5
STREET ADORESS CiTY-ST-2IF
CITY-ST-2P
OOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS

CITY-8T-2IP
CITY-5T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-5T-2IP
CITY-ST-2TP
DOCUMENT # — STREET ADDRESS
NAME
STREET ADDRESS CITy-S7-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
CITy-ST- 2P

14. { hereby certily that the information suppliad with this fiing does not qualily for the exemption stated in Section 119,07(3)(7), Florida Statutes. | further certify that the information
indicated on this report is lrue and accurate and that my si u?y have the seme legal effect as if made under cath; that | am a General Fartner of the limited partnership or
uire
El

the raceiver or rustes emp ed [0 execute this repart a ﬂer 620, Florida Statutes / /
\F/7/05" Yo7 5504
Y A A _

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daytime Fnone ¥

SIGNATURE:




