STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 o May 02, 2006 08:00 AN

DOCUMENT # B03000000078 ecretary of State
1. Enlity Nama
W GULF BREEZE PORTFOLIO, L.P.
Principal Place of Business Mailing Address __
3625 DUFFERIN STREET STE. 500 3625 DUFFERIN STREET STE. 500
DOWNSVIEW ONTARIQ DOWNSVIEW ONTARIO
CANADA MBK1N4, CANADA M3K1N4,
S S KRN AR L
Suita, Apt. #, etc. Suite, Apt. #, etc. 04212006 Chg-LP CR2E003 {11/05)
City & State City & Stale 4. FEI Mumber Apphed For
_ 58-37678838 Mot Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O gei‘gesq L';‘fe‘gm“a[
8. Name and Address of Current Registered Agent ] 7. Name and Addreas of New Registered Agoent
Name
C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RDOAD Street Address {P.0. Box Number is Not Acceptable)
PLANTATION, FL 33324 N -
City FL ’ Zip Ceda

8. The above named entity submits this statemant for the purpose of changing its registerad office or registered agent, or bath, In the Stale ol Florida. £ &am familiar with, and accept
the chligations of registered agent.

SIGNATURE _
Synaturo, lyped or printed name of registered agent and e f applicable B ~ _ . B DATE -
FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $800.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WIiTH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change 2 general partner.

12, GENERAL PARTNER iNFORMATION 13. ADDRESS CHANGES ONLY

COCUMENT #
STREET Al

NAME WG GULF BREEZE GP, LL.C. FET ROLRESS

STREET ADDRESS { 3625 DUFFERIN STREET STE. 500 P

CiTY-81-2iP DOWNSVIEW ONTARIO M3KING CAN,

DOCLMAT £ LOONO0SS 7745 .
STAEET ADDRESS i - -

e e T e~ -015 500,00

STREET ADDRESS CITY-S1- 2P

cIry- §1-21P ’

DECUMENT £ STREET ADDRESS

NAME

STREET ADURESS CiTY- 5T- 7P

Y -ST-219 A

DOCLMENT 4 STREET ADBRESS

NAME

STREET AGORESS

P, CITY-37-2P

DOCUMENT # STREET ADORESS

NAME

STREET ADIDRESS —_.

ClIry-ST- 2P ne-ST- 4P

BOGLMERT # STREET ADGRESS

HAME

STREET ADDRESS -

CIFY-§7. 2P e

14, | hereby cenify that the intormation supplied with this filing does not ciualify for the exemptions contalned in Ch%mer 118, Florida Stajuies, § further certify that the information
indicatad on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership
or the raceiver or trustes smpowered o execule this report as raquired by Chapler 620, Florida Statutes

SIGNATURE: Wn,. Mﬂ&{ { @7 \

SIGHATURE AND TYPED CR PRIKTED NAME OF SIGNING GENEAAL PARTRER Daje Daytime Phora &




