STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A04000000619 FILED

1. Enlity Name

W/B UNIVERSITY SHOPPING CENTER, LTD.

Principal Place of Business Mailing Adgress

2121 PONCE DE LEON BLVD, #1250 2121 PONCE DE LEON BLVD, #1250

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

R [T [N WA WA ER TR
Suito. Apl. #, etc. Suite, Apt. 4. etc. 04182007  Chg-LP CR2EQ03 (12/06)
City & Slate City & State 4. FEl Number Appiied For

20-1044931 Not Applicable
Zip Counlry Zip Country 5. Cortifcate of Statws Dasied [ ?i.;asqaﬁ;nonar
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF &

SITTERSON, P.A. Street Address (P.C. Box Number is Not Acceptabie)
150 WEST FLAGLER STREET, SUITE 2200

MIAMI, FL 23130

City FL ! Zip Code

8. The above namad entity submits this slatement for the purpese of changing its registered office or registered agent, or both, in the Stale of Flerida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed neme of remistered agent and tite it apoicabie DATE

FILE NOWI!! FEE 1S $500.00
After May 1, 2007, 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 NOT be changed on the form; an amendment must be filed to change a general partner,

J

12. GENERAL PARTNER INFORMATICN 13. ADDRESS CHANGES ONLY
pocument+ | LD4000026453 '
STREET ADDRESS . —
NAE W/B UNIVERSITY SHOPPING CENTER GP, LLC I/ 100 LEE C(E ééﬁ/] E/Vd (SILE /A
SIREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
CITY-ST-21P
CITY-ST-2IP MIAMI, FL 33133 dOMé éﬁ'é lés %L 33)517&
DOCUMENT ¢
STREET ADDRESS o T p— —
NAME e T ] S e e e
e ere-51- OG/0L/07T—-01006--017  #%500.00
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-81-2IP
CITY-ST1-2IP
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS TY-ST-2IP
CiTY-S1-2IP o512
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
P CITY-S1-2P
TOCUMENT 2
a STREE] ADDRESS
NAME
STREET ADORESS cHy-Si-2p
CITY- Se-1P s 3 :

14. | hereby cerlify thal the information supplied with this filing does not qiualily for the exsmptions contained in Chapter 119, Florida Statutes. | further ceriify that the information
indicated on this report is trus and accurale and thal my signature shall have the same legal sffect as il made under gath; that | am a General Partner of the limited partnership

or the recsiver or Irustea em erggd (o execute this report as required by Chapter 620, Florida Statutes w S 'PS;(

SIGNATURE: M" LASES W ereee % /34 A3/

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER ’ Date 4 Daytme Phone #




