STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004

DOCUMENT # A21234

1. Entity Name

WPB HEALTHSTYLES, LTD.

Prncipal Place of Business

2333 BRICKELL AVE., SUITE D-1
MIAM! FL 33128

Mailing Adarass

2333 BRICKELL AVE,, SUITE D-1
MIAMI FL 33129

2. Principal Place of Buziness

3. Madng Address

FILED
Apr 29, 2004 08:00 AM
Secretary of State

I

I

Il

[t

Sute, Apt. #, gic Sute. Apt # etc

MOORE CR2E0C3 (11/03)
City & State Cily & State 4, FEI Numter Appled Far
59-2600975 Not Applicable
op Country 20 Gountry 5. Certhicale ot Siatus Desirad ] $8‘75 Addjuonal
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVID, MARY ANN Y ESQ

Streel Address (P Q Bax Number is Nat Acceptable)

2333 BRICKELL AVE., SUITE D-1

MIAMI FL. 33129

Ciy FL Ep Code

8. The above named enity submits this statement for the purpose of changing its registered office or registered agent, or both. i the Slate of Flonda | am famliar with, and aceept
e obhigations of registered agent

SIGNATURE

Snature. tvoad o prnleg namie of reQiaiered agent anc hte ¢ applaaple DATE

10. Amount of Capdal Contnbutions 11. MAKE SHECK PAYABLE TO FL. DEPT. OF STATE

9. Capital Contribulions
$2,500,000.00 i FLORIDA to date SEE REVERSE SIDE FOR FEE INFORMATION

as Shown on record.

A GENERAL PARTNER THAT 1S 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 QNLY
GOCUMENT ¢ M22768 STREET ADDRESS
NAME ROSECLIFF, INC.
STREFT ADDAESS | 2333 BRICKELL AVE., SUITE D-1 CiTyost. 1P
CIfy-SI-21P MIAMI FL 33129

DOGUMENT # STAEET ADDRESS
e HAREO TSIt —
STREET ADDRESS i "B A 200 T 526, 2
s ov-si-ze (b T N4 -3001 T-012 526,25
DOCUMENT # SIREET ADDRE 3§
NAME,

T

STREET ADDRESS CiTY-Si-2IP
CIFY.ST-2P

DOCUMENT # SIRFET ADBRESS

NAME

STREET ADDRESS CIrY-ST- 218

GITY-S7-2IP

GOCUMENT # STREET AGDRESS
RAME
STREET M

TREET BDDRESS OITy-57- 2P
CiTY-8T- 2P
DACUMEN! & STREE [ ADDRESS

NAME

STREET AQDRESS

CITY-ST-2IP
CITY-SF. 2IP N J

14. ! hereby corlify that ihe information sup® bis {iing does nof qualty for ihe exempton statsd n Section 119.07(3(y), Flonda Slawtes | funher cenify that the miormation

it my sighature shall have the same legal effect as f made under cath, that | am a General Partner of the imited partnership or

incicated on this report is jean and

eport as required by Chapter 620, Flonda Statutes

lifford D. Rosen

4/1/04 (305)859-4900

Date Daytroe Phane ¥




