FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008 Apr 30,2008 08:00 A

DOCUMENT # A04000001778 Secretary of State

1. Entily Name
W/B ESTERO, LTD.

Principal Place of Businass Mailing Address
2121 PONCE DE LEION BLVD, #1250 2121 PONCE DE LEION BLVD, #1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
04172008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE o FE Nambe? AopdFar
20-1899851 Not Applicable

O $8.75 Additional

. 1 i \
5. Certficate ol Status Desired Fee Required

6. Name and Address of Current Registered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF & DO NOT WRITE

SITTERSON, P.A,

MIAMIFL 33130 o IN THIS SPACE

8. The above named entily submits this statement for the purpose of changing iis registered ctfica or regslered agant, or both, in tho Siate of Florida 1 am larmiliar wilth, and accepl
1he obligalions of regisierad agent.

SIGNATURE

Sgnature lyped or printed name of regisiered agen! and btie  applcabie DATE

FILE NOWIII FEE 1S $500.00
After May 1, 2008, Feoe 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.

12, GENERAL PARTNER INFORMATICN

DOCUMENT # L04000081499
NAME WIB ESTERO GP, LLC
STREET ADDRESS | 2121 PONCE DE LEION BLVD, #1250

civ-st-ap | CORAL GABLES. FL 33134 QQUUUUSS? [ |
DOCUMENT 7 5 ; |
NAME

SIREET ADDRESS
CIyY-Sr-4p

COCUMENT #
KAME

STREELF ADDRESS DO NOT WRITE

COY-81-4p

e IN THIS SPACE

NAME
STREL 1 AGDRESS
CIry-S1-4p

DOCURSENT #
KAME

STREET ADDRESS
CITY-ST-21P

STAPLE CHECK HERE

DOCUMENT 7
NAME i
STREET ADURESS \
GCiTY-87. 2IP .

14. | hereby cerufy that the information supphed with Lhis filing does not (1u8.|lly for the exemptions contained in Chapier 119, Florida Slatutes. | funther cerlify thal tha inlormation
incrcated on this report is true apg accugate and that my signature shall have the same tegal ollecl as il made under oalhy; that | am a Genaral Partner of the limited parinership
exapate this report as required by Chapter 620, Florida Statutes

.—-__'__ ‘)}’Aﬁ/@f |

" SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Date T Dayime Phone &

or the raceiver or trustee am

SIGNATURE:




