STAPLE CHECK HERE

2006 LHVITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
06 HAY -1 py 2:36

DOCUMENT # A04000000619

1. Entity Name
W/B UNIVERSITY SHOPPING CENTER, LTD.

SECRETARY ne o
Principal Place of Business Mailing Address TA LiL ‘a ﬁ- :{g%{: OF 5 TAr[

MUAMLEL 33133 E FLORID
MIAML-FL33133—
2121 Powet de hbon BW ¥ 5o 212\ Porcp de LEPN Rlad,, ¥ 22

comet qufien, S ot —conee goste Ze 2t INIIRIRIDHRIE AL

04262006 No Chg-LP CR2E003 (11/05)
DO NOT WRITE IN THIS SPACE o FE e AoredFor
20-1044931 Not Applicable
5. Certificate of Status Desired (] $8.75 aaditional

Fee Requlred

8. Name and Address of Current Registered Agent

g;l:rﬁ_ﬁé?‘éso:\{%ﬁ\XER MILLER WEISSLER ALHADEFF & DO NOT WRITE

160 WEST FLAGLER STREET, SUITE 2200
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 both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or prined name of registaced agent and itk if Apphcatie DATE

FILE NOW!l! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT 4 104000026453

NAME W/B UNIVERSITY SHOPPING CENTER GP, LLC
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
CITY-ST-2IP MIAMI, FL 33133

DOCUMERT # 30007501 72333

NAME 05/22/06--01020--014  ##500.00
STREET ADDRESS
CY-ST-2IP

DOCLIMENT ¢
NAME

STREET ADDRESS DO NOT WR'TE

Gy -sT-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

DOCUMENT #
NAME

STREET ADDRESS
CiTY-ST-2IP

25 NAME

CIrY-§7-2IP
¥

BOCUMENT £

STREET ADDRESS

14. | hereby certify that the information supplied with this fiing does not ﬁualify for the exemnptions contained in Chapter 119, Florida Stalutes. | furiher cerlify that the informaticn
indicated on this report is true and accuraie and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership

of the receiver ot lmm to execute this report as required by Chapter 620, Florida Statutes
- -
Z .
SIGNATURE: GC//‘-—-— —wprpen P.w gisER ¢ 28] 06 For-SU-I3W2

4 T

BIGNATURE AND TYPED OR NAME OF GENERAL PARTNEIIB Date Daytime Phane #




