STAPLE CHECK HERE

="

2008 LIMITED PARTNERSHIP ANNUAL REPORT

ey AL by
Due By May 1, 2008 Ry
00470, ALY, S1are
DOCUMENT #A01000000470 EFLorg
1. Entity Name 08 H
WESTMOUNT FINANCIAL LIMITED PARTNERSHIP AR [8 AH
8 |p

Principal Place of Business Mailing Address
4500 PGA BOULEVARD, 4500 PGA BOULEVARD,
SUITE 303 B SUITE 303 B
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
R R P OO

Suita, Apt. #, etc. Suite, Apt. #, etc. 03102008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number Applied For

06-1608884 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired [} Eeaelg;jq ‘n::;jétional
6, Name and Address of Currant Registerad Agent 7. Name and Address of New Reglstered Agent
Na .

GREENWOOD, MARK W “Dingey ?r(f/)/] m/ f)/'
7767 NAPLES HERITAGE DRIVE Strast Addre#(Pﬁ. fox Number is Nat Acceplable}

NAPLES, FL 34112

3913 SE M//ouaa/af;g Plud-

City gﬁ(gl/{’ FL ‘Zipcta?qq‘g

eptity 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 accaﬁt

3/0-08

AT

SIGNATURE 5ign5|g’e, yped or printed Wol regs#red agent ard titkl if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 ONLY
DOCUMENT # (397196000159 STREET ADDRESS
NAME MONARCH TRUST
STREETADDAESS | 4500 PGA BLVD. SUITE 303-B CIY-ST- 2P
CIY-ST-2IP PALM BEACH GARDENS, FL 33418 TORTE N A gy gy ot g
Y S L WL NP S Ry [t o Bow )
:::;léMEm ' STREET ADDRESS 03A19/08~-01021--021 %500, 70
STREET ADDRESS
CITY-5T-2IP

CITY-8T-2P
DOCUMENT ¢ STREET AODRESS
NAME
STREET ADDRESS CITY-§T-71P
ITY-S7-2IF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-ST-2P
BOCUMENT # STREET ADCAESS
7 4AME
STREET ADDRESS GITY-5T-21P
TITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET AGDRESS CHY-ST-2IP
CITY-ST-2P

14. | hereby certily that the information supplied with this filing doses not 1ual&ly for the axemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; thal | am a Generai Pariner of the limited partnership
or the receiver or lrustes ampowerad tp execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: M MALKL W. GLEEN WooD 3-9-0% (5ol 24 -89N0

¥ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING G;w& PARTHER Date Daytime Phone #
7




