STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) ™ & A
DUE BY MAY 1, 2006

DOCUMENT # A21234
1. Entity Name
WPB HEALTHSTYLES, LTD. 1 4 F l L E D
P v 2
- 06 MAY -1 PH 1121
Principal Place of Business Mailing Address
2333 BRICKELL AVE., SUITE D-1 2333 BRICKELL AVE., SUITE D11 I A F TAT
e e H @H i ﬂ{ ﬁlﬁ“ﬂm’m Iml m‘m‘ I\ ‘“\
2. Principat Place of Business 3. Mailng Address
Suite, Apt. #, etc, Suile, Apt. %, etc. 15t MOORE CR2EQD3 (10/05)
Cily & State City & Siate 4. FEI Number Applied For
59-2600975 Not Applicable
- = —
Zip Gountry ® Country 5. Cerfificate of Status Desired [} fig‘i Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

gsA?}gDB,HﬁACAKHEYLfIXEEY ES%%E D-1 Street Address {P.O Box Number is Not Acceptable)

MIAMI FL 33129

City FL I Zip Code

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

SIGNATURE

Signature. ‘y.)e.t! or printed namg ¢l regisicred agant 2nd e i applcabls. DATE

FILE NOW!!! Fee ls $500. *+x After May 1, 2006, fee will be $900. »*+ Make check payahle to Florida Departrnent of State..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

17 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 2
M22768 STREET ADDRESS
NAME ROSECLIFF, INC.
SIHITT ADDRESS | 2333 BRICKELL AVE., SUITE D-1 CITY-5T-71P
EIY-ST-2IP MIAMI FL 33129
DOCUMENT 2
STREET ADDRESS
NAME Sl.?l B T33
STREET ADDRESS
SR 00 Cite-i-2p U5, 7 22#' GE*—D!MU—*DE‘% #%¥500. 00
BOCUMENT #
STREET ADDRESS
MAME
STREET ADDKESS HY-51- 4P
CiTY-8T-2IF e
DOCUMENT 4
STREFT ADDRESS
NAME
STREET ADDRESS TY-57
CITY-51-21P s
DOCUMENT #
: STREET ADDRESS
HAME
STAEET ADDRESS CiTY-5T.268
CITy-S8T-ZIP e
D CUMENT #
STREET ADDRESS
NahdE
SGRECT ADDRESS
CIiY-ST-4P
oIy ST- 21 ﬂ

14. { hereby certfy that the information § L)iIF‘d with thigflifing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ndicated on this report is true and d J my signature shall have the same regal effect as if mage under oath; that | am a General Partner of the imited partnership
or the receiver or iruste Alreport as reguired by Chapter 820, Flonida Statutes

SIGNATURE:

M Clifford D. Rosen 4/25/06  305.859.4900

D TYPEQ.OH PRINTRQIWTIE OF SIGNING GENERAL PARTNER Dalg Daylime Phone #




