e
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2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2005

0: 22
DOCUMENT #A04000001778 ot HAY -2 AR
1. Entity Name
STATE
W/B ESTERO, LTD. SECRET Ag‘SYE F‘_JFFL ORIDA
TALLARASSEE:

Principal Place of Business Maifing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
MIAMI, FL 33133 MIAMI, FL 33133
> eSS v N AR WO

Suite, Apt. #, etc. Suite, Apt. #, efc, 04272005 Chg-LP CR2E003 (10/03)

City & State City & State 4. FEI Number Applied For

A 20-1899851 Not Applicable
p Country 4p Couniry 5. Certificate of Status Desired O §£'gz] :if:;“"’"al
6. Neme and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. Street Address {P.0. Box Number is Not Acceptabla)
150 WEST FLAGLER STREET, SUITE 2200
MIAM!, FL 33130
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printec name of agent and tida il DATE

9. Capital Contributions 10. Amaunt of Capital Contributions
as Shown on record. $99.0C in FLORIDA to date.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT § L34000081499 ADDRESS
NANE W/B ESTERQ GP, LLC SRR
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 CITY-S5-2p
Ciy-si-ap MIAMI, FL 33133
DOCUMENT # STREET ADDRESS
NAME QOIS = Qe iy
STREET ADDRESS e e e e
gl GiTv-57-2¢ 05/24/05--01064~-005  ##141. 2
DOCUMENT #
N STREET ADDRESS
STREET ADDRESS -
CITY-57-2P om-st-zp
DOCUMENT ¢
ooy STREET ADDRESS
STREET ADDRESS oy
CITY- S7-2IP Sar
DOCUMENT #
e STAEET ADORESS
STREET ADDRESS CV-51-2
CATY-ST-2P s
DOCUMENT £
STREET
- ACDRESS
STRERT ADDRESS
-2 CITY-ST-2IP

14. | hereby centify that the information supplied with this fiting does not quality for the exemption stated in Saction 118.07(3)(i), Florida Statutes. | turther certify that the information
indicated on this repont is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a General Pariner of the lirnited partnership or

the receiver or trustee emchute this report as required by Chapter 620, Flonda Statutes
—_—— " -
SIGNATURE: < %/ WaR@en \WErseR qu/of‘ PO g(w-73¢ >
Dal

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Duytime Phone ¥




