STAPLE CHECK HERE

2006 LIMITED. PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

FILED

06 MAY -1 PH.2:35
SECRE TARY UF STATE

DOCUMENT # A05000002013

1. Entity Name

WIB 10800, LTD.

Principal Place of Business Mailing Address TALLAHASSEE FLORIDA
2666-S0UTH-BAYSHORE-DRIVE-SUIFE-$002 -2665-SOUTH-BAYSHORE-BRIVE-SHHFE1002

—MiAME-F—33133 MIAM-H—33133—
2141 Forcg da Lbon BANe., #I2C  2in) Tomes de L&or B ., #

CPRat. gpeLes, I Tynu CUORAL ARBLES, - B3 13Y
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, ete. Suite, Apt. #, etc.
uie. ApL 1, et uite. Apt. #, et 04262006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Appiied For
20-4IFFLel Nol Appicanie
Zip Country Zip Country ) $8.75 Additional
X 1 f -
5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STEARNS WEAVER MiLLER WEISSLER ALHADEFF &

SITTERSON, P.A. 150 WEST FLAGLER ST, STE 1 Street Address (P.O. Box Number is Not Acceplable)
002 MUSEUM TOWER, C/O RICHARD E. SCHATZ

MIAMI, FL 33130

City FL [ Zip Code

8. The above named entily subrnits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGMATURE
Sigmature. typed or printed pame of regisiered agent and Yie # applicable DATE
FILE NOW!I 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. GEMNERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ L05000103441 STRFET ADDRESS
NAME W/B 10800 GP, LLC
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 CTY-ST- 2P
CiTY-ST-2IP MIAMI, FL 33133
DOCUMENT ¢ STREET ADDRESS
NAME Jr ¢5001 74
STEET K0RESS N TR A e [ R Ry
CITY-ST-2IP
DOCUMENT # STREET ADURESS
HAME
STREET ADDRESS
CIiY-5T-2IP
CITY-ST-2IP
DOCUMERT / STREET ADDRESS
NAME
STREET ADDRESS
CiTy-ST-21P
CiTY-57-21P
DRCUMENT 4 STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-7iP
CIY-ST-2P
DOCUMENT #
STREET ADDRESS
AAME
STREET ADDRESS CIY-ST-ZiP
EIlY-51-20 =

14, | hereby certify that the information suppfied with this filing does not quality for the exemptions conlained in Chapter 118, Florida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered (o execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: (/(/ (/(/ wapsew €. weisen ‘4/96/09 Fos €734 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER LI Daytime Phane &




