STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A06000000783

1. Entity Name
W/B INDRIOC ROAD, LTD.

Principal Place of Businass

2121 PONCE DE LEON BLVD.
SUITE 1250
CORAL GABLES, FL 33134

Mailing Addrass

2121 PONCE DE LEON BLVD.
SUITE 1250
CORAL GABLES, FI. 33134

S oS [T RO AR RO
Suite, Apt, #, etc. Suite, Apt. #, eic. 04182007 Chg-LP CR2E003 (12/06)
City & State Cily & Slale 4. F mboer - Applied For
;ﬁl"‘ SOé q 7;4 Not Applicabig
Zie Couniry e Couniry 5. Certificate of Status Desired O Ei';iﬁﬂuonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEARNS WEAVER MILLER WEISSLER ALHADEFF & :
C/O RICHARD E. SCHATZ, ESQ Street Address (P.C. Box Number is Nat Acceptable)
150 WEST FLAGLER STREET SUITE 2200
MIAMI, FL 33130
City Zip Code

FL |

8. The above named entily submils this statemer for the purpose of changing its registerad office or ragistered agent, or beth, in the State of Flerida. | am famifiar with, and accept

the obligations of ragisterad agent.

SIGNATURE
ture, typed of prnted name of registared agen! and titla f applicable DATE
FILE NOWIlIl 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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
— - = [

DOCUMENT¢ | LOBOODD59948 TREEY ADORESS SO0 103E5%2 15
NAME WI/B INDRIC ROAD GP, LLC e/ ANT--D1005-—-003 #5010, 0 |
SIREET ADDRESS | 2121 PONCE DE LEON BLVD. CITY-§1- 2P
CITY-ST-2IP CORAL GABLES, FL 33134
DOCUMENT 4

STREET ADDRESS
NAME
STREL! ADDRESS CITY-S3-aP
CITY-ST-2P e
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-§
CITY-ST-2IP Yesrar
DOCUMEN? # STREET ADDRESS
NAME
SIREET ADDRESS TY-S1-2P
CITY-ST-2IP om-st-2
DOCUMENT / SIREE] ADRESS
NAME
STREET ADDRESS CITY-ST- 2P
CIrY-§7-P s
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADORESS CITY-S1-2P
CiY-g7- 79

14.'_| hareby certily that the information supplied with this filing does not quality for the axemplions contained in Chapter 119, Florida Statwtes. | further certify that tha information
indicated on this repart is true and accurale and thal my signalure shall have the same legal eflect as il made under cath; that | am a General Partner ol the limited partnership

or tha receiver or lrustee em rgd 1o execute this rt as required by Chapler 620,
—
SIGNATURE:

— Wmdﬁé@{/%ﬁé/w

orida Statutes

gﬁg’fyg}@_.

=" SIGNATURE AND TYPED OR PRINTEO NAME OF SIGNING GENERAL PARTNER

#
Dawe

Daytme Phone #




