S IAFLE CHELRN HeERE

2003 LIMITED PARTNERSHIP o

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27321
1. Entity Name LED
PS MARINAS 4, A CALIFORNIA LIMITED PARTNERSHIP F1
: 20
| 03 PR 23 PH W Z

Principal Place of Business Mailing Address - ASVARY b \ \f
16633 VENTURA BLVD. 16633 VENTURA BLVD. ’ L Lk , Th L T £ lDi:\
§TH FLOOR 6TH FLOOR , D LAHASSE % FLOR
I i I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE BY MAY 1, 2003
City & State Cily & State 4, FE! Number 95_4177791 Applied For
Not Applicatle
Zp Gountry Zp Country §, Certificate of Status Desired 4 gi'ggqlﬁss;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

£ 7 CORPORATION SYSTEM

1200 S. PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

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 Fiorida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Signature, typed or printad name of registered agent and title if applicabls. DATE
9. Capital Centributions 500 000- 10. Amount of Capital Contributions 1t. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. $18,500,000.00 in FLORIDA to date. %207 3 O8> | 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 generai partner.

2. GENERAL PARTNER INFORMATION' 13, ADDRESS CHANGES ONLY
pocument £ | FO7000003917 STREET ADDRESS
NAME WESTREC INVESTORS, INC. I I I S e s 1 O
st aoness | 16633 VENTURA BLVD., 6TH FLOOR S (I EER = U =N W
cov-st-zr | ENCINO CA 91436
DOCUMENT # STREET ADDAESS
NAME HUGHES, B. WAYNE
strecT a0oRess | 701 WESTERN AVE. CiTY-5T-2F
omv-st-ze | GLENDALE CA 91201
DOGUMENT £
STREET ADDRESS
HAME
STREET ADDRESS CITY-ST-72IP
CITY-ST-ZIP o
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
LIY-S1-2IP o
DOGUMENT #
STREET ADDRESS
NAVE
STREET ADDRESS CiTy-81-7IP
CITY-5T-2IP o
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRESS
OITY- §T- 2P
CITy-8T-2IP

14, | hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am 2 General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Flortda Statutes

SIGNATURE: / @c R\/ca wpw Ystez (518907 ovay

T uﬁun'rvpen OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

8y vibsio0

CR2E003 (10/02)



