STAPLE CHECK HERE

A 4

2005 LIMITED PART.IERSHIP ANNUAL REPORT FILED

Due By Iﬁay 1, 2095 _ . May 11, 2005 08:00 AM

DOCUMENT # A01000001603 ) Secretary of State
1. Entity Name
WEST CREEK COMMONS, LTD.
Principai Place of Businessij ) o ) 7Majling Addfess m o ]
300 S.E. 2ND STREET ) - 300 S.E. 2ND STREET :
FT. LAUDERDALE, FL 33301 FT. LAUDERDALE, FL 33301
PR [T AR A RS
Sute, Aprdetc. LT | Suis Aot # el E 01052005  Chg-LP CR2E003 (10/03)
City & State . : City & Stale ' 4, FEiMumber Applied For
_ 65-1 1 590_23 Not Applicable
Zip Caountry Zip Country 5. Certificate of Status Desired 0 ?g 'F?"esq Lﬁ?ﬂma'
8. Name and Address qfréiir_re’nt Registered Agont _ o 7. Name and Address of New Registered Agent

" ’ " Name

JONES, PATRICIA .
300 S.E. 2ND STREET Strest Address (P.O, Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33301

City T FL l Zip Code

8. The above named entity submits this statemant for the purpose of changing its reglsxered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE — - — -
Sigraturs, lypedd pAnted nama of registered agent an'J:ilIe T appfcable,” : - M ’ t . DATE
9. Capital Contributions - 10. Amount of Capital Contributions '
as Shown on record, . EBOO,VOOO.OO . in FLORIDA to date,  __ C) ——

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 parther.

72, ___GERERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT | PD100Q1 16157 o

STREET ADDRESS
NAME WEST CREEK COMMONS, INC.
STREET AODRESS | 300 B.E.2ND STREET CTY-S1-2P
CIry-ST-ZP FT. LAUDERDALE, FL 33301
DOCUMENT £ - 7 o UODOONaEEDnT2

STREET ADDRESS - '
NAME s/ {5 -2002R-M12 SR, 25
STREET ADORESS CITY-ST-ZP
CITY-ST-2P
DOCUMENT ¢ STREET ADDIESS
HAME
STREET ADDRESS -
oY $t-Ip e
DOCUMERT # STREEY ADDRESS
HAME
STREET ADDRESS J——
CITY-ST-2P
DOCLMENT # STREET ADDAESS
NAME
STREET ADDRESS P
CITY-ST-2P
DOCUMENT # STREET ADBRESS
NAME
STREET ADDRESS _ -
CITY-ST-2P i

14. | hereby certify that the jstaqmation $dppiied with thig'filing does not qualify Tor the exemption stated in Section 119.07(3)0) Florida Statutes, ! Further certify that the infarmation
indicated on this report d ccurar dnd th&t my signaijure shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
_ Ty = - I

the receiver of trustee e report as required by Chapter 620, Florida Statutes

SIGNATURE: Zp oo PR orra oxe 9454/@5 4% - 2299342

SIGNATURE AND TfED GR PRINTED NAME OF SIGNING GENERAL PARTNER Cate Davima Prong ¥
7 AER




