STAPLE CHECK HERE

L

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 o .
DOCUMENT # A02000000807 2005 APR 25 PH 12: 21
SECRETARY OF STATE

1. Entity Narne
WESTON GOMMONS, LTD. TALLAHASSEE. FLORIDA

Principal Place of Business Mailing Address
150 E. PALMETTO PARK RD., SUITE 401 150 E. PALMETTO PARK RD., SUITE 401
BOCA RATON, FL 33432 BOCA RATON, FL 33432

. »l I . Py i ! L H A

Suite, Apt. #, etc. 03302005  Chg-LP CR2E003 (10/03)
City & State 120 E. PALMETTD EARKE'R 4. FEI Number Applied For
SIITE 410 OAD 02-0629977 Not Appiicable
Zi o . Zi Count N ) A i
P BJOE?K] kATON’ FL 33“3432 uniry 5. Certificate of Status Desired % Ege ;’g&f&maﬂal
6. Nafpd bnhi odidhe’ Ldd}Gent Rogisterad Agent T r i 7. Name and Address of New Registered Agent
Namet-S LN, INCY DUR NEVY AT ;
SIMIGRAN, KENNETH H <0 ADDRESS
150 E. PALMETTO PARK RD., SUITE 401 Slreei}%&ris (PPO. Box Number is Not Acceptable)
BOCA RATON, FL 33432 . RG&D
SUITE 4]0
P Ciy ::SUCA RATON, FL 33432 FL I Zip Code

8. The above named gntity subriit:
the obligations

S61Y 10 e
is statement for the pyrpose of changing its registered oﬁicé'ér‘?ég{sté@éigémboth, in the State of Florida. | am familiar with, and accept

SIGNATURE
lgs\and titta f applicable. DATE
9. Capital Contributions 10. Arnount of Capital Contributions
as Shown on record. $12.000.00€-00 ) in FLORIDA lo date.

A GENERAL PARTRER 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 genera! partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P02000050374

NAME WESTON COMMONS, INC, STREET AODRESS

STREET ADDRESS | 150 E. PALMETTO PARK RD., SUITE 401 P

om-sT-2P | BOCA RATON, FL 33432 120 E. PALMETTO PARK ROAD
DOCLMENT ¢ STREET ADDRESS SUITE 410

NAME BROCA RATAON T 88 4an

STREET ADDRESS by o TR R AR ALY, TV I0%04
SIY-ST-2P -s1-2p (561) 394-7400

DOCUMENT #

NaE 120 E. PALMETTO PARK ROAD STREET ADDRESS

STRLET ADORESS SUTTE 410 CTY-ST- 2P

CITY-ST-ZP N e 33432 ? P E O LB L Rypa Y, I woiC s R e

il = e o e e
anene | ' 05 T2 U503 #4535, 0]
STREET ADDRESS 4 b | I 5T |
HAME (561) 394-7400
STREET ADDRESS
CRY-SI-2ZIP CIry-st-2ip
DOCUMENT #
NAME SIREET ADDRESS
STREET AUDRESS
ChY-8T-ZP CITY-ST-2IP
D NT ¢
N:NC:;ME STREET ADDRESS
STREET ADDIESS
CTY-57-ZP CiTY-§T-2P

4. | h@'reby certify that the infermation supplied with this filing does not quality for the exemption stated in Saction 119.07(3)(i}, Fiorida Statutes. | further certify that the information
indicated en this report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that { am a General Pariner of the limited parinership or
the receiver or trustea empaowergd ecute this reporl as regui Chapter 620, Florida Statutes

SIGNATURE:

SIGHATURE AND TYPES OBPTINTED NAME GF 5IGNING GENERAL PARTNER Date Daytime Phons #




