STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
- Due By May 1, 2006

DOCUMENT #A02000001713

1. Eniity Name
W/B ORLANDO OFFICE 1, LTD.

FILED

06 MAY -1 PM.2:36

SECRETARY UF STAIE
Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
-2665-SOUTH-BAYSHORE DRIVE-SUHE-002  -2665-SO0UTH BAYSHORE DRIVE-SHIFE-1062

MAMEFETI3T33 MR T 33133
2/2) Poner dle JranBivn, #1250 8131 Ponee de hon BLie 135

o gapncegemaie——consanassze MM OAD R WA

04262006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE =T P
59-3763555 Not Applicable
5. Certificate of Status Desired 0 gg'ggql‘;dm?io"a'

6. Name and Address of Current Registerad Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF
150 WEST FLAGLER STREET, SUITE 2200 DO NOT WR'TE

MIAMI, FL 33130 IN THIS SPACE

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

SIGNATURE

. typed o printed name of registered agent and ke if appecabla. DATE

FILE NOWH! FEE IS $500.00
After May 1, 2006, Fee will be $800.00

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 INFGRMATION

DOCUMENT ¢ L02000034665
NAME W/B ORLANDQ OFFICE 1 GP, LLC
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002

om-stze | MIAMI, FL 33133 50007501731

S
— 05/22/06~-D1020--013  #%500. 00
s s |
CIry-§¢-2IF

DOCUMENT #
NAME

STREET ADDRESS DO N OT WRITE

CITY-ST-2iP

p— IN THIS SPACE

NAME
STREET ADDRESS.
CITY-ST-ZiP

COCUMENT ¢
NAME

STREET ADDRESS
CRY-§1- 2P

DOGUMENT #
NAME

STREET ADDAESS
CgY-5T-2P

14. | hereby centify that the information supplied with this filing does not ﬂuality for the exemptions contained in Ch%pler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal efect as if made under oath; that I am a General Pariner of the limited partnership
¥ o the receiver or trusiee esripowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: &(//——- WaRL WP, Wi sER q/%s‘{w 205 -8N-73 41—

SIGNATURE AND TYPED OR PRINTED NAME OF BIGMING ‘GENERAL PARTIE% Deytime Phone #




