STAPLE CHECK HERE

~r

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A97000002393

1. Entity Name

W/B OMNI, LTD.

Principal Place of Business

2665 SOUTH BAYSHORE DRIVE, SUITE 1002

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 1002

SICRETARY COF STME

MIAMI, FL 33133 MIAMI, FL 33133 TALLAHASSEE, FL 00
Suite, Apt. #, ete. Suite, Apl. #, elc. 04282005 Chg-LP CR2ED03 (10/03)
City & State City & State 4. FEI Number Applied For
65-0868898 Not Applicable
Zp Country Zip Couniry 5. Cerificate of Status Desired (] $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agant

7. Name and Address of New Registered Agent

GORRORAHON-SERVICE-COMPANY

Name

Stearns Weaver Miller Weissler, et al

1201 HAYS STREET gt/r:;l?sgjéss (P.O, BOﬁTumSlagﬁgEtéfce asbclia).
150 W. Flagler St. Suite 2200
TN [ .‘.c'l:;yami FL | ?30‘?3’0

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

the obligations of regist agént.

SIGNATURE £ 3 =

“Snatura, ypac o printed naiv st adlsterea sgant end tidait appicanie. & £ HGF D & oI #ATL

‘%I%Iaa >
DATE

9. Capita! Contributions
as Shown on record.

$100.00

10. Amount of Capital Contributions
in FLORIDA to date.

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 13. ADDRESS CHANGES GNLY
D
OCUMENT # P97000081275 STREET ADORESS
NAME wWiB OMNI CORP.
STREET ADDRESS [ 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 CITY-S5- 2
Gify-§1-2P MIAMI, FL 33133
DOCUMENT ¢ STREET ADDRESS
NAME g g oy =
STREET AIORESS ciy-st-2p S TN LR s b = o] -
£TY-8T-7P o/ 24 /Ne--01064--012  #*% 141.25
DOGUMENT #
STREET ADDAESS
NAME
STREET ADDRESS P
CRY-ST-2P =
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-57-2P e
IMENT #
pocu STREET ADDRESS
HAME
STREET ADORESS CITY-57.2P
CITY-ST-2IP =
DOGUMENT # STREET ADDRESS
NAME
STREET ADORESS S
ort-s1-7p o

#4. | hereby certify that the information supplied with this filing does not qualify {or the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath: that | am a General Partner of the fimited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: ] WHRRE

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayhime Fhone ¥

|37

’;//z?/ s 3R 23




