STAPLE CHECK HERE

- R

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000001138

1. Entity Name
WEN, LTD.

Principal Place of Business

501 BRICKELL KEY DRIVE

SUITE 103
MIAMI, FL 33131

Mailing Address
501 BRICKELL KEY DRIVE

SUITE 103
MIAMI, FL 33131

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.
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City & State City & State 4. FEI Number Applied For
65-0754794 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (] 58'75 Additional
" - . Fee Required
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

BELLS MANAGEMENT ASSOCIATES
501 BRICKELL KEY DRIVE, SUITE 103

MIAMI, FL 33131

Strast Addrass (P.0. Box Number is Not Acceptable)

City

FL ' Zip Code

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

tha obligations of registered agent.

SIGNATURE

Sigrature. typed or printed name of ragistered agent and title if applicable.

DATE

_ 8, Capital Contributions.

as Shown on record.

10. Amaunt of Capital Contributions

$750,000.00 in FLORIDA to dat.

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 filed to change a general partner.

2. GENERAL PARTNER (NFORMATICN 13. ADDRESS CHANGES ONLY
DOCUMENT # GPS700000327

STREET ADDAESS
NAME BELLS MANAGEMENT ASSOCIATES
STREET ADDRESS | 501 BRICKELL KEY DRIVE, SUITE 103 -
CITY-ST-2P MIAMI, FL 33131
DOCUMENT 4 STREET ADDRESS
NAME

== — =

STREET ADDRESS CTY-S-ZP __._:‘__L_” qul"""—i"“-" [ 'I:I j
c;iy_s[_yp O30 AT -0 004 -0 2'M':’-’l— 25
DOCUMENT # - STREET ADDRESS™ -
NAME -
STREET ADDAESS TY-ST- 2P
CITY-ST-2IP oSt
DOCUMENE 2 - - STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P
DOCUMENT ¢ STREET ADGRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAMEY
STREET. ADDRESS CTY-ST-2P
ey-SL- 7P

14. | hereby cem that the information supplied with this fillng does not qualify for the exemption stated in Section 118.07{3)(i). Florida Statutes. | further certify that the information
IS report is true and accurate and that my signature shall hava the sama legal effect as if made under oath; that | am a General Partner of the limited partnership or

indicated on 1

the receiver or trustes empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: __/ L b“ﬁ/ GU‘M»! Re rpe

TSIGNATURE AND TYRED OF PRINTED ‘& OF SIGNING GENERAL PARTNER

3 /HL /or’

Daytime Phona #




