STAPLE CHECK HERE

rd ~

r

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A97000002393 \LED
1. Entity Name
W/B OMNI, LTD. 07 HAY 24 AM O Y
Cu TRl TF
Principal Place of Business Mailing Address _-’ILKI‘«‘AH‘ ll’\ (j\r{ E” SLT(\% ‘[)A
21271 PONCE DE LEON BLVD, #1250 2121 PONCE DE LEON BLVD, #1250 PALL AHaaott
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R AR AT AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04182007 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
65-0868898 Not Applicable
Zip Country Zip Country 5. Centificate of Status Desired I ?i‘;iﬁ?:;uonal
6. Name and Address of Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
STEARNS WEAVER MILLER WEISSLER, ET AL
C/O RICHARD E. SCHATZ, ESQ Street Addrass (P.O. Box Number is Not Acceptable)
150 W. FLAGLER ST. SUITE 2200
MIAMI, FL 23130
City FL | Zip Code

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

SIGNATURE

Signature, typed or prnted nama of registered agent and tite f spplicabl, DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genera! 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 ONLY

DOCUMENT # P97000081275 #L
SIREET ADDAESS C

oty PSTOO00BIZTS 121 Louee b€ Leow Blvk #1asp

STREET ADDRESS | 2665 SCOUTH BAYSHORE DRIVE, SUITE 1002 CIY-ST- 2P @ :

evlpmind Frrihuditiio 004 (pABLES FL 33134/

DOCUMENT # STREET ADDRESS T r-— Ty

e G ] e e L

SIREET ADDRESS LA 3=k . .
S U /0T/T TS --005 500100

CITY-ST-2IP

DOGUMENT # STREET ADDRESS

NAME

STREET ADDRESS CilY-S1-2iP

CITY-57-21P -

DOCUMENT # SIREET ADURESS

NAME

STREET ADDRESS CITY-53-2P

Ciry-S1-21 "

DOCUMENT # STREET ADDRESS

NAME

STREE T ADDRESS cy-g1-2e

CITY-$7-2iP -

DOCUMENT # STREET ADDRESS

NAME

SIREET ADDRESS { QQ‘
CITY-ST-2P

Ciry-ST,2IP

14. | hareby cenlity that the information supplied with this filing does not cluah!y for thae exemptlions contained in Chapter 119, Florida Statutes. | further certify that lhe infarmation
indicated on this report is xfie a ccurale and thal my signature shall have the same legal effect as il made under oath; that | am a General Partner of the limited partnarship

or the receiver or truslegr'em

erw;mn as required by Chapler 620. Florida Statules @
SIGNATURE - /(ZW/?/O@(&U 6//4&/0 7 223

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Prone




