STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A05000001715 FILED
1. Entity Name
W/B ESTERO (I, LTD. 07 HAY 2L AM 9: ,2
Principal Place of Businaess Mailing Address
2121 PONCE DE LEON BLVD, #1250 2121 PONCE DE LEON BLVD, #1250
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
P T S NIV MECA AU HOARO
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LP CR2E003 (12/06)
City & Stale City & State 4. FEI Number Appliad For
20-3427666 Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired [ fi-;;t‘:‘i;’:;“""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF &
C/O RICHARD E. SCHATZ Street Address (P.0C. Box Number is Not Acceptable)
150 WEST FLAGLER STREET, SUITE 2200
MIAMI, FL 33130
City F L. Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famliar with, and accept
the cbligations of registered agant.

SIGNATURE

Sipnature, typed of prnzad name of registared agent and title i applicablg. DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2007, Foo 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+ | LOS000088105 g / .‘4
STREET ADDRESS 5
A W'B ESTERO It GP, LLC 214/ )494(/ 2E DE [501/ Vi FL2s0
SIREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 e
" CITy-Si-ap -
el Fyehditbio (ppar Gagles L 3234
DOCUMENT ¢ STREET ADDRESS 1NZESTE3L
NAME 110710 =
STREET ADDRESS anv-si-zp 00170 f-—l_lli_il:lb“‘—l_ll FERET SR ML
ciry-S1-219
BOCUMENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP
DOCUMENT # STREET ADDHESS
NAME
STREET ADORESS
CiTY-ST-2IP
CiTY-ST-2P
DACLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CWY-ST-1P
OOCUMENT # STREET ADDRESS
NSME
SYREET AGDRESS
CIyY-51- 2P
CiTy-§T- 2P @ é

14. | hareby certiiy that the information suppfied with this filing does not c1uahfy for the exemplions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on 1his report is true and accurate and that my signature shall have Ihe same legal ellect as il made under cath; thal | am a General Pariner of the limited partnership
or the receivar or rustee empowered to execute thig report as requirad by Chapter 620, Florida Statutes

SIGNATURE: w/ — — /(/@%/ééﬂwé/é% ‘/Aéé7 -%5}5/51&_

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




