STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apr 20. 2004 08:00 AM
Due By May 1, 2004 pSec;etary of State
DOCUMENT # A97000001138
1. Enlity Name
WBN, LTD.
Pnneipal Place of Business Mailing Address
501 BRICKELL KEY DRIVE 501 BRICKELL KEY DRIVE
SUITE 103 SUITE 103
MIAMIL FL 33131 MIAMI, FL 33131
TP = RGO AV A
Surte, Apt. #, elc. Suite, Apt #, etc. 01202004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FE| Number Applied For
65-0754794 Not Applicable
2p Couriry zp Country §. Certificate of Status Desrred O fi'ggq Sgiéhonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Narme
BELLS MANAGEMENT ASSOCIATES
501 BRICKELL KEY DRIVE, SUITE 103 Street Address (P.Q Box Number is Nat Acceptabie)
MIAMI, FL 33131

City FL I Zip Code

8. The above named entity submits thus statement for the purpose of changing its registered office or registered agent, or both, in the State of Flotida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE

Signature, typed ot prated nama of regrslared agent and (e i apicabie DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record, $750.OOD-OO n FLORIDA to date

A GENERAL PARTNER THAT 15 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 # GPS700000327
STREET ADDRESS
NAME BELLS MANAGEMENT ASSQCIATES
STREET AODRESS | 501 BRICKELL KEY DRIVE, SUITE 103 CIT¥-SI- 7P
CITY-S7-2IP MIAMI, FL 33131 PR TNTN TR ] T S
e s e
m’-"‘f SIREET ADDRESS B4529704-00004 -85 5250
STREET ADDRESS CITY-ST- 2P
CITY-51-21F
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS CITY- 51-71P
oIy s1- P o
DOCUMENT # STREET ADDRESS
NAVE
STAFET ADORESS Giry-51- 2P
CITY- ST- 2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CATY-57-21P oi-st-28
DOCLIVENT + STREET ADDRESS
HAME
STREET ACDRESS
GiFY-ST- 7P CITY-ST-2IP

14. | herehy certity that the information supplied with this tiing does not qualily for the exemption stated in Section 119.07(3)(1), Flonda Statutes | further cerhiy thal the mformation
indicared on this report s true and accurate and that my signature shall have the same legal effect as if made under oath, that | am a General Pariner of the mited partnership or
the recever or lruslee empowerad 1o executea this repont as required by Chapler 20, Florida Statutes

SIGNATURE: — Q&M o Y Y //i;/ﬂ/ o B e

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNHENGENCRAL PARTHER v Deylima Phona «




