STAPLE CHECK HERE

- iy

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A02000001590 FILED
1. Entity Name .
W/B WATERBRIDGE DOWNS, LTD. gTHAY 24 AR @ L2
copet e GF STATE
b-{:{,ht SRR B

Principa Place of Business Mailing Address 1 Al :k‘H A 5 SR . H_ ORH)A
2127 PONCE CE LEION BLVD, #1250 2121 PONCE DE LEION BLVD, #1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T O Vs IANEROR MOARAR MR R

Suite. Apt. #. elc. Suite, Apl. #, elc. 04182007 Chg-LP CR2E003 (12/06)

Cily & Slate City & Stale 4, FEl Number Applied For

§7-1145254 Not Applicable
&ip Country Zip Counlry 5. Certilicate of Status Desirad O ?i.gi‘ﬁ!;;lional
6. Name and Address of Current Reglstared Agent 7, Name and Address of New Registerad Agent
Name
STEARNS WEAVER MILLER WEISSLER ET AL PA
% RICHARD E. SCHATZ, 2200 MUSEUM TOWER Street Address (P.0. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 3313C
City FL l Zip Code

8. The above named entity submits this siatement for the purpose of changing ils regislered offica or registered agent, or both, in tha State of Florida. | am tamiliar with, and accept
the chligations of registered agent.

SIGNATURE

Sigaatre, ivped of orinted name of registered agent and Lille if apphcanly DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will ho $900.00

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 1. ADDRESS CHANGES ONLY
DOGUMENT# | LO2000032354 ! 3 g / 4
STREET ADDRESS
NAME W/B WATERBRIDGE DOWNS GP, LLC 07/ A / pﬂﬂdf Ag W Vf{ /47 =2,
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
CITY-ST- 2P y
Ciry-§T-2p MIAMI, FL 33133 ZQML @AA dgs FL 55/59[
DOCUMENT #
STREET ADDRESS - U Ty e Ty g gy
HAME __lﬂl_lljll;]:?-b:il_jl_ﬂ‘:-:j"
STHEET ADDRESS . DE/01/07--01005--007 #5000, 00
CITy-§1- 2
UOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-87-2IP
CITY-S1-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
UOCUMENT # STREET ADDRESS
NAME
SIREET ADRESS
Ciy-Sr-2ip
CiTY-ST-4iF
DOCAENT # STREET ADDAESS
NAME
STREET ADDRESS
Y-8
O CIY-ST- 2P QQ&

14, | hereby cerily that the information supplied with this filing doas not <1uali1y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated oni 1his report is true and accurate and that my signature shall have the same legal elfect as il made under cath; that | am a Generat Partner of the limited parlnership
or tha receiver or trustee empowered te execuls this report as requirad by Chapter 620, Florida Statutas

SIGNATURE: Lol COARNEL LE ISEL. 6’@%/07 205 959~ 7347

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ' Dae (rayume Phone #




