STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2005 FILED

DOCUMENT # A21234 May 11, 2005 08:00 AM

1. Entity Name -
r f
WPB HEALTHSTYLES, LTD. Secretary of State

Principal Place of Business _ ”Maﬂing Addrass . )
2333 BRICKELL AVE., SUITE D-1 2333 BRICKELL AVE., SUITE D1

e A R

2. Principal Plage of Businass | 3. Mailing Address
Suite, Apt. #, alc, Suite, Apt #, elc 18T MOORE CR2E03 (10/04)
Crty & State — - City & State ’ 4, FEI Number Bpplied For
58-26008975 Not Applicable
e Couniry Zp Couniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ] 7. Name and Address of New Registerad Agent
— oot Lt - ihdhtiohens pv e
DAVID, MARY ANN Y ESQ ~ - -
0. N i
2333 BR!CKELL AVE., SU[TE D'1 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33129
City ' EL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. 1 am familiar with, and accept the obligations of registered agent.

11, EILE NOW'!! Due by May 1, 2005.

SIGNATURE — - — ) . . !
ATU Signatye. typed of prnted name of rogistérad aganl and Wtke 1 appicable DATE . ~—$ep Block 11 IHStlHﬁ!Uns for fes infa.
9. Capital Coniributions : _7_\ - 10. Amount of Cabﬂal Céntributions ' o
as Shown on record. _ ??’509'_000’00 ) in FLORIDA 1o dlate

A GENERAL PARTNER THAT I5 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. Bl GENERAL PARTNER INFORMATION I 13 ADDRESS CHANGES ONLY

DOCUMENT # M22768 STREET ADDRFSS

NAME ROSECLIFF, INC.

STRECT ADDRCSS {2333 BRICKELL AVE., SUITE D-1 CHY-S1- TP

CilYy- S7- 2P MIAMI FL 33129

— 41)5 M iU“bb»"'gi

DOCUMENT # 5 SIS0 ;

hooy STREET ADDRESS s 11y %"HUUU ~019 526,25

STREET ADDRESS 7 |
CITY-ST-7IP

CITY-§1-2iP

ROCUMENT # - B I e
1A

oo ! STRECT ADDRESS

SYREFT ADDRFSS -
CITY-ST-21P

OTY-51-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CTY-S1- 2P

CITY-5T. 2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS
CHY 5T IIF

oY ST-7P

DOCUMENT # STREET ADDRESS

NAME _

STRF

FIT ADDRESS v S1- 2P
CITY-5T-21P

14. | hereby cerify that the informaticn sup#lied with thigfiling does not qualify far the exemption stated in Section 119.07(3)(D, Florida Statutes. | further certify that the information
indicated on this repert is e and agCurgie and it my signaiure shall have the sams legal effect as It made under cath; that | am a General Partner of the limited partnership .-
the racaiver or rustee empfowered /report as required by Chapter 620, Florida Statutes

~~__ Clifford 1. Rosen 4725705 305,859, 4900

D-BR PRINTED NAME GF SICNING GENERAL PARTNER Date Dayhme Phona #

SIGNATURE:




