2007 LIMITED PARTNERSHIP ANNUAL REPORT

bk Due By May 1, 2007
DOCUMENT #A97000001138
1. Entity Name
WEN, LTD.
Pfincnpa» Place of Business Mailing Address
507 BRICKELL KEY DRIVE 501 BRICKELL XEY DRIVE
SUITE 103 SUITE 103
MIAMI, FL 33131 MIAMIL FL 33131

DO NOT WRITE IN THIS SPACE

FILED
Apr 23,2007 08:00 A
Secretary of State

(AN

03212007 No Chg-LP CR2E003 (12/06)
4. FEI Number Applied For
65-0754794 Not Applicable

5. Certificate of Status Desired ]

$8.75 aaditionat

6. Name and Address of Current Reglstered Agent

BELLS MANAGEMENT ASSOCIATES
501 BRICKELL KEY DRIVE, SUITE 103
MIAMI, FL 33131

Py

Fee Required

DO NOT WRITE
IN THIS SPACE

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

[

SIGNATURE

Signature, typed or printed name of registerac agent and i il applicable.

DATE

FILE NOWI!l FEE IS $500.00
After May 1, 2007, Fee will be $800.00

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 filed to change a general partner.

12

GENERAL PARTNER INFORMATION

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

GPg700000327

BELLS MANAGEMENT ASSOCIATES
501 BRICKELL KEY DRIVE, SUITE 103
MIAMI, FL 33131

DOCUMENT #
NAME

STAEET ADDRESS
CITY-5T- 2P

‘DUCUMENT [
--NAME
é’f F[ETADDRESS
CIT\" §T-2P

BOCUMENT #

- NAME
STREET ADDRESS
CITY-S1-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-ST-2ZIP

DO NOT WRITE

00000727208 o ‘
C05A04,/07-80033-015 500,909 Co

IN THIS SPACE

14. | hereby certify that the infoermation supptied with this filing does not qualify for the exemptions ¢entained in Chapter 119, Flonda Statutes. | further certify that the information
+  indicated on this report is true and accurate and my signature shall have the same legal effect as if made under oath; that | am a General Partner of the iimited parinership

g o the receiver or trustee empowered to execute

RNt s

-SIGNATURE:

e

report as required by Chapter 620,

orida Statutes

SIGNATURE AND TYPEDLOR PRINTED RAME OF SIGNING GENERAL!

¥,

127

Date Caytime Phona #



