2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A01000001098

1. Entity Name
WESTCITY PALMETTO PARK, LTD.

Pri 3: 09

\ i L

AL

Principal Place of Business Mailing Address Sy 4y
150 E. PALMETTO PARK ROAD, #4071 150 E. PALMETTO PARK ROAD, #4071 Vs TRURIA
BOCA RATON, FL 33432 | BOCA RATON, FL 33432
e s SO W KRN
Suite, Apt. #, etc. ] Suite, Apt. #, etc. 04202004 Chg-LP CR2E003 (10/03) q.’ &:)
City & State City & State 4. FEI Number AppliedlFér
- 65-1134094 Not Applicable
Zp Country p Gountry 5. Certificate of Status Desired O Eg‘gfqg?:;“o"al
6. Name a.nd Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SIMIGRAN, KENNETH H
150 E. PALMETTQ PARK ROAD, #401 Street Address (P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City . FL Zip Code
8. The above named enjity submits thi ement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligationsiof @ered a
SIGNATURE Slgné:ura, t#ped c;r )‘ﬁﬂl}dlﬁ? ol ragistarsd agent and titie if applicable. DATE

8. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. 3,900.000.00 in FLORIDA to date.

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

12, GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT ¢ 101000013418 STREET ADDAESS
STREET ADDRESS | 150 E. PALMETTO PARK ROAD, #401  BOCARATON,FL3343z2
CITY-ST-2P
CITY-ST-21P BOCA RATON, FL 33432
DOC
UMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS .
CIFY.ST-ZIP TY-S1-2F
DOCUMENT # STREET ADDRESS - = E=
NAME rOOd=RE 1S Td27
STREET ADDRESS | Ul 14708 1HIR UL ¥¥alh,. 0o
CITY-ST-2IP einv-sr-2¢
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
N CITY-S7-ZIP
DCCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS c P
CITY-§T-7P =512
DOCUMENT £
STREET ADDRESS
NAME
STREET 17BRESS c ,
av-srie TY-§7-21

14. | héTEby certify that thé information supplied with this filing doe
indicated on this report is true and gccurate and that my. sk

the receiver or trustee empowe exacute this r irefd by Chapter 620, Florida Statutes

SIGNATURE:

ualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
all have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

SIGNATURE AN/ TYPECYSR PRINTED NAME OF SIGNING GENERAL PARTNER ODate Daytime Phone

L]




