WEANLE Tl Fehnc

+ 2003 LIMITED PARTNERSHIP

- UNIFORM BUSINESS REPORT (uan) -

WESTMOUNT QUEVEC H3Z 1R2

WESTMOUNT QUEVEG H3Z 1R2

2. Principal Place of Business

3. Mailing Address

DOCUMENT # AO01000000796 '
" "WISHKAN REALTY LD, FILEp
0
MR~7 o,
Principal Place of Business Maiiing Address Oy &7
4444 STE-CATHERINE QUEST. SUITE 100 SC]TE-CATHEﬂlNE QUEST. SUITE 100 C(JJ‘ ? i 'r ‘A
ATTN: MURRAY DALFEN ATTN: MURRAY DALFEN TALL AlA RY oF STA

T

Suite, Apt. #, etc.

Suite, Apl. #, elc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number NOT APPUCABLE Applied For
Not Applicatie
Zip Country 2ip Country 5. Certificate of Status Desired | gg'g?q :’i\?;;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
E Name __
COBB, THOMAS C ESQ.
1399 Sw F|RST AVE Street Address (P.O. Box Number is Not Acceptable)
“SUITE 301
MIAMI FL 33130

City

Zip Code

FL

SIGNATURE

8. The above named entity submils this statement for the purpose of chan
the obligations of registered agent.

ging its registered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept

Signature, typed or prirted names of registerad agent and titls if applicable.

DATE

9. Capital Contributions
as Shown on record.

$1,750,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
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 ADDRESS CHANGES GNLY
DOCUMENT # STREET ADORESS
NAME DALFEN CROSSROADS ENTERPRISES INC.
sweer aooaess | 4444 STE-CATHERINE OUEST, SUITE 100 A e
-oT- P ] IV 2 2% -—f : e 0t 3 P 1
arv-sr-ze | WESTMOUNT QUEVEC H3Z 1R2 E N E R o L T UY.§ DO M e e
DOCUMENT # i o
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P e
DOCUMENT £ - - N sTAEET ADDRESS” ———— -
NAME
STREET ADDRESS av-sT.2p
CITY-ST-2P ’
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-71P airy-sT-2?
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS R
CiTY-S7-21P “ST-ap
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS s
CITY-ST-21P Giry-st-2ip

the receiver or

14, | hereby certify that the information su
indicated on this report is true and accurate and that my signatuire shall have the same legal effect as if made under
trustee empowered to execule this report as required by Chapter 620, Florida Statutes

S e REQUIRED

pplied with this filing dees not qualify for the exemption stated in Section 119. 07(3)(1), Florida Statutes. | further certify that the information

oath; that ! am a General Partner of the limited parinership or

52/ / 3 S/AETES I

L%AWRE AND TYPED OR PHI

NAME OF SIGNING GENERAL PARTNER

Dale Daytime Phone #

CR2E003 {10/02)



