STAPLE CHECK HERE

R LIMITED PARTNERSHIP ,
UNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # A02000001590

1. Entity Name ‘L: l L E D

03HAY -1 PH 2: 51

SECRETARY (1 14

TALLAHASSEE, FLORIDA

W/B WATERBRIDGE DOWN, LID

2. Principal Piace of Business 3. Mailing Adgress DO NOT WRITE IN THIS SPACE

2665 S. Bayshore Drive 2665 S. Bayshore Drive

Suite, Apt #, etc. - Suite, ApL #, etc.
Suite 1002 suite 1003

City & State City & State 4. FEI Number Applied For
Miami, FL Miami, FL 57~ //45254 Mot Applicable
33:lep33 CounUlréA 33?%3 U%oAuntry 5, Certificate of Status Dasired | Ei'gesql':f‘::“o"al

7. Name and Address of Current Registered Agent

Name
Stearns Weaver Miller Weissler, et al.
Street Agﬁdress (P.O. Box Number is Not Acceptable)

. tz
{150 West Flagler Street, Suite 2200

Ci Zin Cod
iMizlaymi FL q1p'28 °

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

SIGNATURE _ _ _ §
Signature, typad or printad name of registérad agant and litle if applicable, DATE
9. Capital Contributiong 10. Amount of Capital Contributions
as Shown on recard ??? 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

DOGUMENT ¢ 102000032354

HAME W/B Waterbridge Downs,GP, LLIC
STREETADDRESS | D365 S. Bayshore Drive, Ste 2200
G-STZP IMiami, FT. 33133

DOCUMENT ¢
MAME

STREET ADDRESS
CTY-5T-2P

CR2EQ03B (12/02)

DOGUMENT #
NAME

S$TREET ADDRESS
CITY-5T-21P

DOCUMENT ¢
NAME

STAEET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
Cmy-S7-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-Z2iP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption siated in Section 119.07(3)(i}, Flonda Statutes. | furlher cemty 1hal the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execuis this report as required by Chapter 620, Florida Statutes

/
SIGNATURE: \AR-RR T P-wg, §ER o Lg[az (zov)giu~-73¢a,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER LI Daytime Phone #




