STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006 FILED

DOCUMENT #A97000002393 '
OB MAY -1 PHf: 22

1. Entity Name
W/B OMNI, LTD.
S7CRE TARY UF STAIE
TALLAHASSEE FLORIDA

Principal Place ol Business Mailing Addrass

2665-500TH-BAYSHORE-BRIVE-SHIFE-1002 2665-500THBAYSHOREBRIVE-SUHE-1002
MAMEH-33133 MAME-F—33433
2y Oonet de Keor BANA Yy 31, toncs de hEon Bhudt #1257

constgoonis, o sy ——cotnegencse eIV VTENED
04272006 No Chg-LP CR2EQ03 (11/05)
DO NOT WR'TE IN THIS SPACE 4. FEl Number Applied For
65-0868898 Not Applicable

5. Certiticale of Status Desired O $8.75 Additional
Fes Raquired

6. Name and Address of Current Registered Agent

STEARNS WEAVER MILLER WEISSLER, ET AL
C/O RICHARD E. SCHATZ, ESQ DO NOT WR'TE

150 W. FLAGLER ST.,SUITE 2200
MIAMI, FL 33130 IN TH'S SPACE

8. The above named entity submits this statement for the purpose ol changing ils registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent

SIGNATURE

Signature, Iypad o printad name of registerad ageni end titie il appkcabla DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2006, Feeo will be $900.00

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

12, GENERAL PARTNER INFCRMATION
DOCUMENT P97000081275

NAME w/B OMNI CORP.

STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 1002
CITY-ST-2P MIAMI, FI. 33133

' CITY-ST-2IP

DOCUMENT ¢ SO0 PSO26R32

NAME 05/22/06-~01040--028  ##500.00
STREET ADORESS
CITY-ST- QP

DOCUMENT #
NAME

S ARSS DO NOT WRITE

Ciry-S1-2P

DOCUMENT # IN THIS SPACE

NAME
STREET ABDRESS
CITY-5T-2IP

OOCUMENT #
NAME

STREET ADDRESS
CiTy-S7-7iP

DOCUMENT ¢
NAME
* SIREET ADDRESS

14. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is true and accurale and that my signatura shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or lrustee empowered 10 axecute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: (A (AL yumagnewersse uj>sjoc 3oy au-7342

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING(GENERAL FARTNE_@ Cate Cayirne Phone ¥




