STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008

FILED

DOCUMENT # A02000001481

1. Enlity Narmg ———
WBTC MANAGEMENT LIMITED PARTNERSHIP LLLP

Apr 24,2008 08:00 AV
Secretary of State

Princical Place of Business Maifing Adchess

801 NORTH MAGNOLIA AVE., SUITE 300-B

801 NORTH MAGNOLIA AVE., SUHTE 300-B

T e Hll‘l” ’l”ll”l “l” ||m ||m ||m ||“’||m Hm I‘m mlj NIIIH |‘ ‘“’
2. Poncipal Place of Busmess - No 7.0, Box # 3. Mailing Adoiass

Cuile, Apt. %, eic. Suite, Apl *, @lc, 15t MOORE CR2E003 (10/07)

City & Stale City & State 4, FEI Numter Appliad For ‘

16-1637844 Not Applicable \
Zi try ] ; i |
» Courtry Zp Country 5. Certificate of Stalus Desired O ?g'gg‘ L"::fg;"o”a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

COX, CHRISTINE A

801

NORTH MAGNOLIA AVE., SUITE 300-B

ORLANDO FL 32803

Suyest Address (P.O. Box Number s Nut Acueptable)

City FL Zip Code

8. Tha above named entity submits tris siatement for the purzose ot changing its registared office or requstered agent. or both, in the State of Florda | am familar with, and

accent the obiigations of reg istered agent.

SIGNATURE

Jualre toed w panted rame of regisiencs agent and 5o 4 apolicibie

DATE

0 - * " a e T, e | ) - TG e B L Tk e PSS oy
-+ > FILE-NOW!’ Fee i5,$500..¥x+ After May 1,.2008, foe will'be $800.:*++ Make check payablo to Florida Dopartment of State., -

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 iINFORMATION 13. ADDRESS CHANGES ONLY
DACUMENT # L02000029947 -

0 STREET AGDRESS
NAME WBTC MANAGEMENT LLC ‘
STREET A00RESS BO1 NORTH MAGNOLIA AVE., SUITE 300-8 oS 2p UDO0003AIYEL
omv-sT-zP | ORLANDO FL 32803 ' N5/14/13-80058-006 500, 00 ‘
DOSUMEN] # '

X STREET ACPRESS '
HAME
STREET ADDRFSS ¥cr P
CITY-ST- 2P pvsr-a
DOCUMENT #

! STREET ARDRESS
HAME
STREFT AUDRESS Gv-s1. 2P
CITY-51- 1P st
DACUMENT #

STREET ADDRESS

HARE |
STREET ADDRESS . '
CIri-§1-2F arvst-2
BOSUMENT £ .

’ STREET AGLRESS
HAME ,
STRELT ADCHESS . :
B CIFY-5T-2IP i
DOCHMENT £ |

STREET ADDRESS

NAME
STREET ADLRESS
CITY-ST- 2 I oSt

14, | nereby cerlity thal the information supplied with this tiling does not quality tor the exemptions contained in Chanter 119, Flurida Statutes. ! further certify that the information
indicatec on this reporl is true and accurate and thal my signature shatl have the same iegat effect as il made under oath; hal | am a Genersl Pariner of tne limitea parlnership
ar the receiver of trusies empowered 10 execure this report as requlired by Chapter 828, Florica Statutes

@C@ﬂ - Qk\‘?%%\'\mﬁcgc ‘D{/QBJOS 33558‘; I/ES%|

SIGNAXLFRE AND TYPED OR PRINTED RAME OF $IGNING GENERAL PARTNER—

SIGNATURE: '

Havtiong Phoss 8



