STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 29, 2004 08:00 AM

DOCUMENT # A02000001034 Secretary of State
1. Enbtity Name
WESTPOINT CENTER, LTD,
Pring:pal Place of Business Mailing Address
1096 EAST NEWPPORT CENTER DRIVE, STE. 100 1096 EAST NEWPPORT CENTER DRIVE, STE. 10Q
DE‘ERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
T S 355 ISR
Sude, Apt #, etc Suite Apt #, elc. 03172004 Chg-LP CR2EC03 (10/03)
Cily & State Cly & State 4, FEI Number Applied For
16-1619213 Not Applicable
Zip Country Zip Country $8.75 Additional
5. Cortficate of Status Daswed [} Fon Hequiredmna
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

MName
BUTTERS, MALCOLM
1096 EAST NEWPPORT CENTER DRIVE, STE. 100 Street Address (P.O. Box Number 15 Not Acceplable)
DEERFIELD BEACH, FL 33442

City FL Lle Code

8. The above ramed entity submits this statement for the purpose of changing its registered office ar registered agent, or bath, in the State of Flonida, | am familiar with, and accept
the ophigatens of registered agent

SIGNATURE

Signatung, yped or prnted name of registered agerl ara lilg ! appicabie DATE

9. Capital Contributions 10. Amount of Capia! Contributions
as Shown on racord $1 ,000.00 in FLORIDA to date

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THLS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendnient must be filed to change a general partner.

Ty GENERAL PARTNER INFORMATION } BB ADDRESS CHANGES ONLY
DGGUMEN] 7 LOZ000018973
STREET ADDRESS
NAME WESTPOINT CENTER, LLC
STREET ADDRESS
Te-ST-7P 1096 EAST NEWPPORT CENTER DRIVE, STE. 100 CY-ST-IP W RYOSE
-81- DEERFIELD BEACH, FL 33442 - vl ‘EIF"ri:j._ 3 wﬂ-%.‘_qr 141 '\5
DY I A R P
DOCURENT § STREET ADDRESS
NAME
STAEET AUDRESS
Ciy-57-219
CITY-ST-2iP
oo
CUMENT # SIREET ADORESS
NAME
STAEET ADDRESS COy-S1-ZP
GITY-ST-21P e
DOGHMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CiTY - ST-71P
v 5T-aP
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
CITy-5T-2P
CITY-SI- 4P
DNCUMENT # STREET ADCRESS
NAME
GTREET ADDRESS Te-5T71
CITy-57-21p erest

ngicated on this report s true and accurate and that my signat i} have jhe same legal elect as f made under oath, that | am a General Partner of the: limited parinership or

.
14. | hereby certify that the informaton supplied with thus bling does npt quamfl'or the exemption stated in Section 119.07(3)(i). Florida Statutes. | furthar certify that the informatian
eBoa

the recawver or rustee empowered to execute this report as reyﬁi%q?v hagter 620, Fpnda Statutes

SIGNATURE: Lo el Bothars *—{/aa/av Fser S7-Qu)f

SIGNATURE AND TYPED OR PRINTED NAME ORgIGNING GENERAL PARTNES Date Dayirne Phane #

U



