STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A04000001778

1. Entity Name
W/B ESTERO, LTD.

SECRETANT UF STATE
Principal Place of Business Mailing Address TALl & H; :'j‘ SE E L“E B’%,}B‘A
HEEEIO IS Vil s

2121 PONCE DE LEION BLVD, #1250 2121 PONCE DE LEION BLVD, #1250 '
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
PR B[ e A

Suite, Apl. #, stc. Suite, Apt. #, elc. 04182007 Chg-LP CR2E003 (12/06)

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

20-1899851 Not Applicabla
Zip Country Zin Country 5. Certificate of Status Desired Od ?‘i.gescﬁ?:diliona)
6. Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent

Name

STEARNS WEAVER MILLER WEISSLER ALHADEFF &

SITTERSON, P.A. Streat Address (P.O. Box Number is Not Acceplable)
150 WEST FLAGLER STREET, SUITE 2200

MIAMI, FL 33130

City FL | Zip Code

8. The above named enlity submits Ihis slatement for tha purpose of changing its regisierad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the gbligations of registered agent.

SIGNATURE

Signature, lyped cr prnted name ol registersd agent and title i! applicable DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Foe 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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ LO4000081409 #
STREET ADDRESS
NAME WIB ESTERO GP, LLC A14/ pOU CE DE éEﬂ/(/ g/ VAT/A50
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 ) é
CITY- ST 2P
GTY-S-2P | MIAMI FL 33133 @DML Agﬁﬁ ngg/gl'/
DOCUMENT # STREET ADDRESS
NAME TOD10O0363 7 el T
STREET ADDRESS R A0S0 DDB -=14 #5000, 00
CITy-s1-2P
DOCUMENT #
STREET ADDRESS
NAME
STREST ADDRESS
ory-§f- e
CiTY-s1- 2P
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CATY-ST-2P
CITY-51. 2P
BOCUMENT # STREET ADDRESS
HAME
SIREET AUIDRESS T
CITY-ST- 2P oirv-st-2
DOCUMENT # STREET ADDRESS
NAME
SIREE] ADDRESS ( &
oY= 5r-21p
Ci1Y-S1-2P

14 | heraby certity thal the information supplied with this filing does not quality for the exemptions containad in Chapter 139, Florlda Stattes. | further centify that the mformation
indicated on this report is trys and accurate and that my signature shall bave the sama legal sifect as il made under oath: thal | am a General Pariner of the limited partnership

or the receiver or liustee warwwon as required by Chapler 620. Florida Stalules %—(&T/
. D fosatt ,&b %

“£/GNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER Daytwme Pnone ¢




