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2¢3 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

UMENT #A05000002013

FILED

Apr 30,2008 08:00 AN

Secretary of State

Atity Name

vB 10800, LTD.

1%

/ ) Principal Place of Businass

2121 PONCE DE LEION BLVD, #1250
CORAL GABLES, FL 33134

Mailing Address

2121 PONCE DE LEION BLVD, #1250
CORAL GABLES, FL 33134

(VIR0 Wm0

i

STAPLE CHECK HERE

04172008 No Chg-LP CR2EQ03 (12/06}
DO NOT WRITE IN TH'S SPACE 4, FE} Number Apphed Far
20-4399666 Nol Applicable
5. Cartlicale ol Stalus Dasired O ?i‘gi:?;;mnal

6. Name and Address of Current Reglstered Agent

STEARNS WEAVER MILLER WEISSLER ALHADEFF &
SITTERSON, P.A. 150 WEST FLAGLER ST, STE 1

002 MUSEUM TOWER, C/O RICHARD E. SCHATZ
MIAMI, FL 33130

DO NOT WRITE
IN THIS SPACE

8. The above named entity submis this statement for the purpose of changing iIs registered offlice or regisiered agenl, or beth, in he Stale of Flonda. | arm tamilias wih. and accemt
the obligatons of registered agent

SIGNATURE

Signature, lyped of prinled name of registasd agenl and Lilke il apphcable DATE

FILE NOWIIl FEE IS 5500.00
After May 1, 2008, 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

DOCUMENT # LG5000103441
NAME, W/B 10800 GP, LLC ¥
SIRLET ADDRLSS | 2121 PONCE DE LEION BLVD, #1250 05727 - R0 2A =005

00,30
o512 | CORAL GABLES, FL 33134

w1

DOCUMENT #
NAME

SIREET ADDRESS
CilY-§1 AP

DQCUMENT ¢
NAME

SIRELT ADORLSS
Cily-51-21P

DO NOT WRITE

IN THIS SPACE

DOCUMENT 2
NAME

SIREET ADDRESS
CHY-§1-41P

DOCUMENT #
NAME

STHHLT ADDRESS
CilY-§7-21P

DOCUMENT #
NAM}

STRLE| ADDALSS
City st.21p

14. | heraby certily that the informanion supplied with 1is fiing does not (1ualuly for tha exemphons contained in Chalflr 119, Florida Slatutes | further carlity thal the inlormation
indicaied on this report is ue and accurate and thal my signature shall have the same legal eflecl as | made under oalh; that | am a General Paringi ¢l the Imiled partnership

or the raceiver or trusteglempowered to execula this reFQn as required by Chapter 620, Florida Siatutes
;/A/A =)
7 Baie

gy, S
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

R - F SRR A

Daytme Phone #

SIGNATURE:




