2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

|

STAPLE CHECK HERE

DOCUMENT #A05000002013 FILED
1. Entity Name
W/B 10800, LTD. '
07 MAY 24 RH 9: L©
Nald LY K TTAT
Principal Place of Businass Mailing Address ,:\‘i\"i:b' ‘ALIII":),' ” :__” o }\AJ E
2121 PONCE DE LEION BLYD, #1250 2121 PONCE DE LEION BLVD, #1250 PALL AHASSEE, FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33734
R P G I RHAVRCAA AT ORI
Suite, Apt. #, sic. Suite, Apl. #, elc, 04182007 Chg-LP CR2E003 (12/06)
City & Stale Cily & State 4, FEI Number Appiied For
20-4399666 Not Applicable
Zip Country 2 Country 5. Cerlilicate of Status Desired [ ?g';iagm"a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
STEARNS WZAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER ST, STE 1 Streel Address {P.O. Box Number is Not Acceptable)
002 MUSEUM TOWER, C/O RICHARD E. SCHATZ
MIAMI, FL 33130
City FL ‘ Zip Code

B. The above named entity submits this statement for the purpose of changing its registered cllice or registerad agent, or both, in the State of Florida. | am lamiliar with, and accept
the ghligations of registered agent.

SIGNATURE

Signalure, typad or printed name of registered agent and title i' apchcable. DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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.

2. GENERAL PARTNEA INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LOS000%03441 éf 34
STREET ACORESS |
NAE WIB 10800 GP, LLC /J/ )%ﬂdé e LEo g/ Véé /4SO
STREET ADDRESS | 26
2665 SOUTH BAYSHORE DRIVE, SUITE 1002 - 53/3
CI-ST-2P  § MIAMI, FL 33133 RAC (2ALLES
DOCUMENT 4 —
o0 STREET ADDRESS _j I3 1 (] e i
STREET ADLRESS
CITY-5T-2IP
CITY-ST-21P
il
OCUMENT # STREET ADDRESS
NAME
STREET ACDRE!
S5 CIlY-ST- 2P
CITY-57.21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2IF
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STRERT ADDAESS Q\
CIy-57-2P
CITY-51-2P

14. | hereby cerify thar the mformanon supplied with this filing doss not qlualliy {or the examptions containad in Chapter 119, Florida Statutes. | funther certify that the information
indicatad o this report is lrue d accurate and thal my signaturg shall have the samne legal eflect as il made under cath; that | am a General Partner of the limited partnership

or the receivar or lrustee el to execula {pis report as quued by Chapter 620, Florida Siatutes 5 <P
s -
SIGNATURE: Mé/?/jééif(/ %é/ﬁ7 734
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER lJaI Daytime Phone #




