e 2003 LIMITED PARTNERSHIP

AU LD Al DN TR NE

UNIFORM BUSINESS REPOAT {(UBR)

DOCUMENT # A01000000470
1. Entity Name F’L
WESTMOUNT FINANCIAL LIMITED PARTNERSHIP ED
) W O
3HAR -7 AH 10: 49
Principal Place of Business Mailing Address QE(_‘ i
4500 PGA BOULEVARD. SUITE 5038 4500 PGA BOULEVARD. SUITE 5038 . [ L L 5 ] ﬁl f E
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 A #1 S S
2. Principal Place of Business 3. Mailing Address Iﬂ"l
Suite, Apt. #, etc. Suite, Apt. #, etc. o 0 i
DUE BY MAY 1, 2003
Cit:' & State City & State 4. FEl Number 06-1608884 : :z:}:epcl Ili:;;me
7e) Country Zip Country 5. Certificate of Status Desied [ fe% ;’e5q Additonal
' 6. Name and Address of Current Registered Agent — 7. Name and Address of New Reglstered Agent
Name
KEMPE, JOSEPH C ESQ.
941. NORTH. HIGHWAY. A1A B ) Street Address (P.O. Box Nurnber is Not Acceptable) P —
JUPITER FL 33477
City : FL Zip Cede

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 cbligations of registered agent.

SIGNATURE
Signature, typed or printed nama of registerad agant and tille it applicable. B DATE
9. Capital Contributions $99.00 10. Amount of Capital Contributions &l 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shawn on recard. in FLORIDA to date. 99« SEE REVERSE SIDE FOR FEE INFORMATION

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 | KB ADDRESS CHANGES ONLY
oocument# | GB7196000159 SIHEET RODRESS
NAME MONARCH TRUST N i o e
stheer aporess | 61" SPLIT BROOK ROAD, SUITE 502 ev-ST2p U J'“;g"‘j”',;?;‘-*‘ leLl i Il"]iﬁ L;f: { or
- - Ly ( —r ——|
orv-st-ze | NASHUA NH 03060 B LD 1l
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS Grv-sr.zp
CITY-ST-2IP =
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS R
CITY-ST-21P ITY-5T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CATY- ST-2p TY-5T-
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP CirY-<T-2¢

igd with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gte and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
tehis report as required by Chapter 620, Florida Statutes

G 2/efsz

SIG| TURE AND FYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimg Phone #

14. | hereby certify that the infermation supp)
indicated on this report is true and accH
the receiver or trustes empowered tolxe

SIGNATURE: _\%

[V TV

(A%}

CR2E003 (10/02)



