STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2007 | May 01, 2007 08:00 AM

DOCUMENT # A96000000530

1. Entity Nama

WLAB LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business Mailing Address
1717 PENN AVENUE 1717 PENN AVENUE
PITTSBURGH, PA 15221 PITTSBURGH, PA 15221
04052007 No Chg-LP CR2EDD3 (12/06)
Do N OT WRlTE IN TH IS SPAC E 4. FElI Number Applied For
65-08702C0 hot Applicable

$8.75 Additional

5. Certificate of Status Desired m’ Fee Requirad

6. Name and Address of Current Ragistered Agent

;izco%hégngShATE BLVD., N.W., STE. 401 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida, | am familiar with, and accept
the abligations of registered agant,

SIGNATURE

Signaturs, tyned or privtad name of registerad agent and tits if applicanis. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will bo $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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P02246

NAME NOVA MARKETING AND DEVELOPMENT CORPORATION
STREET ADDRESS | 1717 PENN AVE., SUITE 5006

CITy-§T-2P PITTSBURGH, PA 15221

DDCUMENT #
NAME

STREET ADDAESS
CIY-st-zip

DOGUMENT 4
NAME

STREET ADDRESS Do NOT WR'TE

CITY-§T1- 21

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT ¢

NAME -
STREET ADDRESS Ui]l]fgl:li:l?g@%l-:{:i o
CTY-§T- 2P e AOT-RONEE-D1 0 LTS

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S§1-ZP

14. | heraby certify that the information suppliad with this filing does not c1ua|ify for the axamptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report is true and agcurate and that my signature shall have the same legal effact as if made under oath; that | am a Ganeral Partner of the limited partnership
or the recaiver or trustes empowaeraed to axacuta this report as required by Chapter 620, Florida Statutes

SIGNATURE: 4/rgfor 412- 371~ 105

NATL, b TYPED OR PRINTED NAME CF SIGNING GENERAL PARTNER Date Daytirma Phone #

-




