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L LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # 02000001713

1. Entity Name

FILED
O3MAY -1 PH2:5I

""\l\ ’Tl uf'j’:(
% i Ayt -‘

TALL"HASSEF FLORIDA

W/B ORLANDO OFFICE 1, LID
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2. Principal Place of Business . 3. Mailing Address ] DO NOT WRITE IN THIS SPACE
2665 3. Bayshore Drive 2665 S. Bayshore Drive
Suite, Apt. #, etc, Suite, Apt #, etc.
Suite 1002 ' : Suite 1 -
City & State , City & State 4, FEI Number Applied For
Miami, FL Miami, FL S59—-376 BLELS Not Applicable
Zip Country Zip Country ” o $8.75 Aaditional
33133 USA 33133 USA 5. Certificale of Status Desired Il Fee Required

7. Name and Address cf Current Registerad Agent

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

c/o Richard E, Schatz

150 West Flagler Street, Suite 2200
City Zip Code

i fami FL |3$135

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

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.
9. Capital Conlributions 10. Amount of Capital Contributions
as Shown on record. ﬂ 97 o0 in FLORIDA to date. F:
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 ganeral partner.
12. GENERAL PARTNER INFORMATION

DOCUMENT # 102000034665

NAME W/B Orlando Office 1 GP, LiC

STREET ADDRESS 2665 S. Ba.yshore Dl"iVe, Ste 2200
oSt IMiami, FL._33133

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT #
NAME

STREET ADCRESS
CITY-ST-ZIP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZiP

14, | hereby certify that the informalion supplied with this filing does not guality far the exemption stated in Section 119.07(3)(i), Florida S:atutes. | further certity that 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 cf the limited partnership or
the receiver or trustee emg. ed p execute this report as required by Chapler 620, Florida Statutes

—
SIGNATURE: W WHRREN P WE) SER 4/-7‘7/03 ( 363)950 - 73¢ >

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER ¥ pad Daytime Phona #




