2001 UNIFORM BUSINESS REPORT (UBR)

DOCUM A98000001179
WEST CITY POINTE WC | LIMITED PARTNERSHIP FiLED
Principal Place of Business Mailing Address ﬂ \ BPR 2
103 E. NEWPORT CENTER DRIVE 1096 E. NEWPORT CENTER DRIVE SECRETAL i‘f
SUITE 100 SUITE 100 "‘“"qH”(-
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442
2. Principal Place of Business 3. Mailing Address H||||" I I ||||” |"’II||| ||||| ||'|“I‘I“|"I ‘"” ||m|||| m|
Suite, Apt. #, etc. Suite, Apt, #, elc. DO NOT WRITE IN THIS SPACE
City & Siate City & State 4. FEI Number Applied For
65-0836704 Not Applicable
Zip Country ap Country 5. Certificate of Stailus Desired O $8'75 A_ddilional
~ Fee Required
/ 6. Name and Address of Current Registered Agent 7. Name and Address ol New Reglstered Agent
Name
3U1TERS. MALCOLM ' Street Address (P.O. Box Number is Not Acceptable)
1096 E. NEWPORT CENTER DR
SUITE 100
DEERFIELD BEACH FL 33442 City FL | ZpCoce
8. The above named entity submits 1s sta Hor e purpose of changing its registered office or rgbisterad agent, or both, in the State of Florida.
SIGNATURE . _ ﬂ(@@(o‘fl B&&e»,s L(b S‘)O {
Signatura, typed or printed nama of reglslarw a¥m and title if applicable. - tNOTE Registerad Agent signat§/e required when reinstating)
8. Capital Contributions ] ) 10. Amount of Capita! Contributions 11. MAKE CHECK FAYABLE TO DEPT. OF STATE
as Shown on record. $287,100. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNERITHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners lAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNAR INFORMATION 13. ADDRESS CHANGES ONLY
DICLMENTY | P98O00022413 STREET ADDRESS
:::‘E; AODHESS POINTE WEST COMMERCE, INC.
CITY-§T-7IP 1096 E- NEWI ORT CENTER DR]VE GITY-§T-71F 3'3':]']':’42 1 3883_“"‘5
DEERFIELD BEACH FL 33442 -

T# le 11!U1 Uua-r ut.f'r
DOCUMEN P98000042460 STREET ADDAESS RS20, 25 BeERS2h. 25
A WEST CITY POINTE WC |, INC.

STREET ADDRESS | 1840 N. COMMERCE PARKWAY, STE. 3 oTY-5T- 2P
CITY-ST-2IP WESTON FL 33326
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-7IP -~
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP
CITY-ST-2If,
J0CUNENT ‘a STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST1-71P

14. | hereby certify 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 accurgis- hat my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 g is report as required by Chapter 620, Florida Statutes

“ﬁ:cu{%f;/ml Bﬂﬁar_s V/JS’/@'?

Data Daytime Fhone #

SIGNATURE:

4v 8608000

CR2E003 {11/00}



