2003 LIMITED PARTNERSHIP o
UNIFORM BUSINESS REPORT (UBR) - -

DOCUMENT # A02000001033

1. Entity Name

AY 6001000

~FILED

WESTPOINT GOLDCOAST, LTD.
03 HAY -7 PH 13

Principal Place of Business Mailing Address ' PR =
109 EAST NEWPORT CENTER DRIVE 1096 EAST NEWPORT CENTER DRIVE o=t JETJ’ Wy OF oye 'L.
SUITE 100 ” SUITE 100 TLLLAHASSEE FLo
DEERFIELD BEAGH FL 33442 DEERFIELD BEACH FL 33442 H“m“l |I
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc.

q:uE BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For

H-[CL,. 5915 Not Applicanle

“ip Country ap Country 5. Certificate of Status Desired Ol SB 75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
N
BUTTERS, MALCOLM o
1096 EAST NEWPOHT CENTER DRNE Street Address (PO Box Number is Not Acceptable)
SUITE 100.
DEERFIELD BEACH FL 33442

City FL Zip Code

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

SIGNATURE

Signature, typed or printed name of registered agent and tille if epplicable DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHECX PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ! * in FLORIDA to date. SEE REVERSE SHE FOR FEE INFORMATION

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.

alArLE LAELA heHE

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
LK f g
POCUMENT L02000018969 STREET ADDRESS S
NAME WESTPOINT GOLDCOAST LLC “:-!r‘. T I b T ey =
staee? ooress | 1096 EAST NEWPORT CENTER DRIVE S 2 fx}j'é':if*lbi“g" 007 4l 8
orv-st.ce | DEERFIELD BEACH FL 33442 U7 #eldl.25 g
(]
DOCUMENT # &
STREET ABDRESS ©
HAME
STREET ADDRESS qr
CITY-8T-ZIP e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST-7IP
GITY-ST-2%7 prvsra
DOCUMENT #
STREET ADDRESS
MNAME
STREET ADORESS CITY-ST-ZIp
CiTY-ST-21P -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS TV-ST-7
CITY-87-2IP oS
BOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-57-2IP wa .

14. ) hereby certify that the informaticn supplied wi p¥oua lify for the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ang that my'sjg -‘,- 'shall have the same legal effect as if made under cath; that | am a General Partner of the limitad partnership or
the receiver or trustee empowered to execute tiis report a y¥red by Chapter 620, Florida Statutes

SIGNATURS REGUIRED %-’L’V(ﬁ

SIGNATURE AND TYPED OR PRIN‘I?SWF sn%aensﬂn PARTNER Date Gaytime Phone §

SIGNATURE:




