STAPLE CHECK HERE

e

G,
2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004
y May 1, _ Apr 29, 2004 08:00 AM

DOCUMENT # A02000001713 Secretary of State
1. Entily Name
w/B ORLANDO OFFICE 1, LTD.
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
MIAML, FL 33133 MIAMI, FL 33133
R 00 A

Suite, Apt. ¥, etc. Suite. Apt &, elc 04132004 Chg-LP CR2EG0S (10/03)

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

59-3763555 Not Applicable
e Country e Country 5. Certificate of Status Desired O fggfq lﬁ?:é“”"al
6. Name and Address of Current Regisiered Agent 7. Name and Addrass of New Registered Agent

Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF
150 WEST FLAGLER STREET, SUITE 2200 Steet Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33130

Criy FL I Zip Gode

8. The above named entity submits this statement for the purpose of changing s registered office of registered agent, or both. in the State of Flotida | am tamiliar with. and accept
the obligations of registered agent

SIGNATLRE

Signatuae, typed o porded name of regratered agert and tile € apphcable. DATE

9. Capital Corttributions 10. Anount of Caprial Congributions
as Shown on recard, $99.00 n FLORIDA jo date

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

12, GENERAL PAHTNER INFORMATION 13. ADDRESS CHANGES ONLY
DCCUWENT ¢ LO2000034665
STREET ADDRESS
NAME wWiB ORLANDC OFFICE 1 GP, LLC
STREFTADDRESS | 2665 SOQUTH BAYSHORE DRIVE, SUITE 1002 Y5129
Criy-s7-ap MIAMI, FL 33133
DOCUMENT ¢ STRFET ADDAESS |
NANE L kar 157025
HUSTER ok L b = ]
STREET ADDRESS R ' T T8 0
CITY-S1-AP
DOGUMENT # STRFET ADDAESS
NAME
STREET ADDRESS " ,
CIY-ST-aP GITY-S1-A
DACLMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CIvY-51-2p A
DOICUMENT #
STREET ADDRESS
fAME
STREET ADORESS
CIY-51-7P r-51-2p
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
BITY-§1-2P r -

14. | hereby certify that the infor
indicated on thus report ¢
the recewer or trustee

tion supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Flonda Statutes 1 further cestify that the infarmation
accuraie and that my signature shall have the same Ie§ai effect as if made uncer cath; that | am a General Pariner of the limited partnership ar
i repori-as requited by Chapler 620, Florida Statules

SIGNATURE:

WARREN P WE(SER ;i/;z/agc Z05-&5U-3u 2

SIGMATUAE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER DOaytrme Phane #




