LIMITED
PARTNERSHIP
REINSTATEMENT

*

Secretary of State
DIVISION OF CORPORATIONS

& FLORIDA DEPARTMENT OF STATE

1. Name of Limited Partnership

MDC Westgate, LTD

- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FIEL
LRLTIRi’ 'r STAIE
A : ORPORATIONS

DIVISION OF €

03JUN25 AMI0:27

2. Principal Office Address

3. Mailing Office Address

4. Date Formed or Registered

To Do Business in Florida

201 N. US Highway One 201 N. US Highway One
Suite, Apt. #, etc. Suite, Apt. #, elc. 5. FE! Number Applied For
AT o 65-0981910 .
Stwite D-5 Suite D-5 NotAphcabfe |
= = ——= e e m e . - —— — T $8. 75"' L ST -
City & State City & State Additional Fee required
ty Y CERTIFICATE GF STATUS DESIRED IE for a Certificate of Status
Juipter, FL Jupiter, FL '
Zin . | .County Tz — ~ T country < — 7a. _Capital Contributiong &s.shown on Recard:
33477 USA 33477 USA $5,000,000.00 ‘
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $5,000,000.00
Name FEES:
Boyle, Cenrad J. 1) Filing Fee(s): Computed at a rate of $7 per $1,000 on ameunt entered
Street Address (P.O. Box Number is Not Acceptable) o e o - O $92:80 and a maximum of $437.50,
500 East Broward Blvd. 2) Supplemental Fee(s): $86.75 for gach year due this office, beginning
Suite, Apt. #, Elc. with 1992 calendar year.
3. Penalty Fee(s): $500 penalty fee for gagh vear report form js delinguent.

-Suite 1950

City

Ft. Lauderdale

State

FL

3347'7

Zip Code

Note: Ifthe amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted along with a separate
and apprepriate filing fee.

9. Pursuant to the provisions of secticns 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
fer the purpose of changing its registered office or registered agent. or both, in the State of Florida. Such change was autherized by its general pariner(s). | hereby accept the appoiniment of registered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appaintment)

CR2E039 (10/02)

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10.

Name(s) of General Partnar(s)

Address of Each General Partner
{Do NOT Use Post Office Box Numbers)

Registration

City, State and Zip Code 10a. Docurment Number

MDC_ Westgate Corp, _ _

]
-

201_N_US Highway. One

~Jupiter,.

SSdQQG:c: Q C\\%\\

Fn 33477.

Q- QD Ay
A

«11. 1 0o hereby certighthat the informatiod su
Corporations frofn kny liability of nongothgian
on this annual rgpoy is true and acg,

SIGNATURE

ith this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119 07(3)i), Florida Statutes. | release the Divigion of
with Section 119.07{3){i) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicated

oae 6-10-03

trustee empowdre u[(mmis t
v A

Telephone Numter 561-747-4883

Typed or Printed Name GI‘GZ'mraI PartLr SigUng Form\\ Crai g I. Me nin

. |




