20b1 UNIFORM BUSINESS REPORT (UBR)

DOGUMENT #  A96000001117

1. Entity Name

FILED
01 MAY -1 PM 5: 25

WESTERN PACIFIC, LTD.
o
Principal Placa of Business Mailing Address
901 MARTIN DOWNS BLVD.. SUITE 216 £.0. BOX 439
PALM CITY FL 34990 PALM CITY FL 34991

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

’2.OPrincipaI Prz?a of Business 2 3. Mailing Address

RARHAU AR R

-,H‘SU"& A§>t, #, elc. " Suite, Apt. #, ete.

5'| ovormarewmssace FAJH

City & State City & State 4. FEi Number Applied For
St 650676299 o Applcall
Zio Country Zip Country 5. Certificale ot Status Desired | $8'75 Additional
@QQLP Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
LAW OFFICE OF RUDOLPH M. DI LASC'O, JH"PA Strect Address {P.O. Box Number is Not Acceptable}
5798 JOHNSON STREET

HOLLYWOQOD FL 33021

City

FL Zip Code

8. The above named sntity submits this statement for the purpose cf changing its registered office or registered agent, or beth, in the State of Florica.

SIGNATURE

Signature, typed or printed name of registered agent and title if applicable. {NOTi Registerad Agent signature required when reinstating) DATE

9. Capital Contributions 10. Amount of Capit «) Contributions
as Shown on record. $45Ovm0-00 in FLORIDA tc d ite.

B0, 000. o SEE REVERSE SIDE FOR FEE INFORMATION |

11. MAKE CHECK PAYABLE TO DEPT. OF STATE |

A GENERAL PARTNER THAT IS A BUSINESS ENMNTY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION I ADDRESS CHANGES ONLY
DOCUMENT #
CCUMENT — [PGSO0N050216 STREET ADDRESS To \SE (‘ n&ral pa)‘/K{ Yy 35
A PROSERVE INTERNATIONAL, INC. L .
STREET ADDRESS 1909 MARTIN DOWNS BLVD., SUITE 216 CITY-§T-2IP
onv 5126 |pAY M CITY FL 34990 Seuard, FL 34904
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
e Saoatt s S o =S—24
* STREET ADDRESS ~ - 025
CITY-5T-2IP GITY-ST-2P “15/14/01--01121--025%
i k) EEE 2!‘5 a***t‘:’; 2
DOCUMENT #
STREET ADDRESS
MAME
STREET ADORESS CITY-ST-ZIP
CITY-8T-2P -
0
OCUMENT # STREEY ADORESS
MNAME
STREET ADDRESS CITY-ST-2iP
CITY-5T-2IF -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2P
CTY-5T-2P -

14. | hereby cf-mfy that the information supplled with this filing does not qualify far the exemption stated in Section 119.07{3)i), Porida Statutes. | further certify that the information
indicatea®yn this report is true and accurate and that my signature shall have t e same legal effect as if made uﬂder oath that | am a General Partner of the limited partnership or

the receiver or

+

SIGNATUR

trustee empowered o

raport as required by Chapt ¥ 620, Florida Statutes

dlcltel "*mam um 4gloi ac%) folef

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERA: PARTNER

Data Daytime Phone #

4 €5ei00

CR2E003 (11/00)



