STAPLE CHECK HERE

-

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A05000001715

1. Entity Name
W/B ESTERO ||, LTD.

Principal Place of Business Mailing Address

2665-S0UTH-BAYSHORE-BRIVE-SURE-1002 :
MHAME-H—33433 MAMEF-33433
2121 vonetcle Leon Blid, #1250 5 5" 53 0¢ de Lion Blud, ¥13-5

CoRav. 9ReLES FL 33134 ceorpal 9a8F5, F. T3
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LP CR2ZE003 (11/05)
City & State City & State 4. FE! Number Applied For
D -3427666 Not Applicable
ap Country Zp Country 5. Certificate of Status Desired 0 ?g'zgql’;?:;"c'“al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ Street Address (P.Q. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130
City FL l 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE p

ignalwe, typed or prnted name of registered agent and tiie d applicabie DATE
FILE NOW!!l FEE IS $500.00
After May 1, 2006, 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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L05000088105
STREET ADDAESS
NAME W/B ESTERO IGP, LLC
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 CTY-S1-2p
CiTy-5T-21 MIAMI, FL 33133
DOCUMENT #
STREET ADDRESS
NAME -
STREET AGORESS 2 [l
CITY-5T.7 aiTY-St- 2P 05/22/06--01020--016  #¥500. 130
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS C
CIrY-5T-7P P-st-2¢
DOCUMENT # STREET AQDRESS
NAME
STAEET ADDRESS -
Ty -ST-2P Ih-St-2p
DOGUMENT # STREET ADDRESS
NAME
STREET ADGRESS CITY-S1-2IP
CITY-ST-ZiP h
DOCUMENT ¢
STREET ADDAESS
NAME
STREET ADDRESS
CITY-S1-7IP
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not quality for the exernptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership

of the receiver or trustee wxecule this report as required by Chapter 620, Florida Statutes
’ (/C/ :
R —— - -
SIGNATURE: waraes Pweste uj>g/oe 3255547302~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINGEENERAL PARTNER }} Dale Daytime Phona #




