STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 , Apr 29, 2004 08:00 AM

DOCUMENT # A97000002393 Secretary of State
1. Entily Name
W/B OMNI, LTD.
Principat Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 1002 2685 SOUTH BAYSHORE DRIVE, SUITE 1002
MIAMI, FL 33133 MIAMI, FL 33133
s O N
Suite, Apt. ¥. etc. Suite. Apt #, elc 64132004 Chg-LP CR2E003 {10/03)
Cily & State Gty & State 4, FEl Number Applied For
65-0868838 Not Applicable
<p Country & Caunlry 5. Certificate of Siatus Desired O ?g'ggq lﬁ?g;ﬁo"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registersd Agent
Narrier
CORPORATION SERVICE COMPANY
1201 HAYS STREET Sheet Aadress (P.O Box Number is Not Acceptable)
TALLAHASSEE, FL 32301-2525
City FL | Zip Code

8. The abave nameq entity submits this statemen for the purpose of changing its registered office of registered agent, ar bath. in the Stale of Florida [ am famuiar with, and accept
the obligations of regisiered agent

SIGNATURE

Sgneture, yped or prmed name of requstered agent and ttie £ appicabie DATE

9. Capitat Contributions 10 10. Amount of Capital Contributions
as Shown on record. $100.00 0 FLORIDA o date

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY

DOCUMENT # Pg97000081275 STREET ADDRESS

NAME W/B OMNI| CORP.

STRELT ADDRLSS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 S

ov-S-20 | MIAMI, FL 33133

DOCIMENT ¢ SIREET ATDRESS OO0 STE 3

NAME L3 L0 | W K . T VR e L DO X e o B a1

e AOORLS T T L T e T T I T
CITY-8t-

CAY-51-2P i

DAGUMENT # STREET ADDRESS

NAME

STHEET ADDRESS P52

Gr1¥-§7-70 i

DACUMENT # STREET ADDFESS

NawE

STREET ADDRESS CTY-57-2P

OTY-§T. 2P i

DOCUMENT £ SIREET ADORESS

NAME

STREET ADDRESS QIN-§T-2P

CTY-51-2P -

IKCUMENT # STHEET ADDRESS

N

STREEY ADDRESS GIY-57-7P

GY-57-2 -

14. L hereby certify that the information supplied with this filing does not gualify for the exemption stated i Section 119 07(3Y(i), Florida Statutes | further certify that the information
ingicated on this report is ru d gecurate ang thal my signalure shall have the same legal effect as +f made under oath. that | am a Generat Partner of the limited partnership or
the recewer ar lrustee emp 0 executedhis repon as required by Chapter 620, Florida Siatutes

SIGNATURE:

A —  WPRRREN P WEIsER  dfazfod  305-€5u-73¢a
/27

SIGNATUHE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Daytene Phone #




