STAPLE CHECK HERE

- e TTuy
-

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A02000001713 FILED
1. Enlity Name
W/B ORLANDQ OFFICE 1, LTD. 07 HAY Zh &M 9: 142
_ _ _ SECRET A UF STATE
Principal Place ot Businass Mailing Address l .h.l. Ix ..H»'a ({r.()tE . F[ OR!DA
2121 PONCE DE LION BLVD, #1250 2121 PONCE DE LION BLVD, #1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
ST T[S IR R T
Suite, Apt. #, alg. Suite, Apt. #, elc. 04182007 Chg-LP CR2E003 {12/06)
Cily & Slate Cily & State 4. FEi Number Apphed For
59-3763555 Not Applicable
zp Couniry Zip Country 5. Certificale of Status Desired a Ei‘lfq l‘;:’:;“""a'
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nama
STEARNS WEAVER MILLER WEISSLER ALHADEFF
150 WEST FLAGLER STREET, SUITE 2200 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33130
City FL l Zip Code

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 registerad agent,

SIGNATURE
rare, lyped of prnted nama of regriterad agent and Itk if appicaole 0ATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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 INFORMATION 13. ADDRESS CHANGES ONLY )
DOCUMENT / LOZ000034665 #
STREET ADDRESS ] ]
NAME W/B ORLANDO OFFICE 1 GP, LLC / OLULE NE V=Y
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
CITY-S1-2IP
omv-sT-aP | MEAM), FL 33133 PAL éw/éé é zZ [Z’-/
DOCUMENT o R —
oy STREET ADDRESS "_11_|_J|:|11|__j:= _p_j'lif:l_lqu:
STREET ADDRESS I__“:I." U 1 3GE 2 K i A UUA:I-—GUU a'g:lt“_l L] rjﬂ
CITY-S1-21P
GITY-ST-2F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
ciry-§1-2P
DCCUMENT / STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITYy-§1-2iP
CITY-§T-2%P
DSCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 49
ofv.sr-zp e @

14, | hereby cartify that the information supplied with this filing does not gualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have tha same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or trusl%ered to exscute this report as required by Chapter 620, Florida Statutes . —fsg/—
SIGNATURE: L Llatrén b S fo7 7352

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daw 4 Daytime Phone #




