STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED
06 MAY -1 PH2: 36
SECRETARY OF STATE

DOCUMENT # A05000001716

4. Entity Name

W/B PINES BOULEVARD, LTD.

Principal Place of Business Mailing Acdress TALLAHASS[E FLORIDA
2665 SOt BAYSHORE-DRWE-SUILE 1002 2665-S0UFH-BAYSHOREBRIVE-SUITE-1062

MAMLF-33133 MIAMERE-33133
ids Powes e LEom Bled, #1250 5 5 Dot cle Léon dlnd . #s0

ceRal 4A8LES , i 3TARY CwoRal Gh8LEs, F-33:13¢
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apl. #, etc. 04262006 Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
A0-4tlovo7 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired [ gi';;mﬁmal
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.O. Box Number is Not Acceptable)
150 WEST FLAGLER STREET
MIAMI, FL 33130
City FL Zip Code

8. The above named entity submits this stalement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name ol regisiered agent and ke il appicaole DATE
FILE NOWII! FEE 1S $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 # LO5000088926 STREET ADDRESS
NAME W/B PINES BOULEVARD GP, LLC
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 CITY-ST-2IP
CITY-ST-2IP MIAMI, FL 33133
GOCUMENT ¢ STREET ADDRESS
NAME COOn?ZSOl R0
STREET ADDRESS ‘.'"—'.'—: el " U |
CITY-ST- 7P CIFY-ST-2iP 05/22/06--01020--010 **Sﬂﬂ 1]
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
SITY-S1-2IP
CITY-ST-73P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS IT¥-ST- 2P
CITY-ST-2IP bimY-ST-Z
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GHTY-ST-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-7IP
CITY-ST-21P

14.4| hereby certli'y that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
+ indicated on this report is true and accurate and that my signature shall have the same I%al effect as if made under oath; that | am a General Pariner of the limited partnership
of the receiver or lru@)owered to execute this repont as required by Chapter 620, Florida Statutes
4

(¢ Ca— . L fdots

SIGNATURE: wagles ¥ Lwerser Ypr- S-7306 2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNQHJGENEML PARI@ DaIJ Daytwne Phone &




