STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ May 01, 2007 08:00 AM

DOCUMENT #A02000001034

1. Entity Name
WESTPOINT CENTER, LTD.

Secretary of State

Pringipal Place of Business Mailing Address
6820 LYONS TECHNOLOGY CIRCLE, #100 65820 LYONS TECHNOLOGY CIRCLE, #100
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
04102007 No Chg-LP CR2E003 (12/08)
DO NOT WRITE lN THlS SPACE 4. FEI Number Applled For
16-1619213 Not Applicable
§. Certficate of Status Desired d gz'gilﬁf:éﬁ‘mal

8. Name and Address of Currsnmt Registered Agent

BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE, #100 DO NOT WRITE

COCONUT CREEK, FL 33073 IN THIS SPACE

8. Tha above namad entity submits this statement for the purpose of changing its registared office or registered agent, or both, in tha State of Fiorida. 1 am fambiar with, and accapt
the chligations of registered agent.

SIGNATURE

Signature. Ilypad or printad name of registered agsnt and (itle if applicable DATE

FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee wliil bo $900.00

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

12, GENERAL PARTNER INFORMATION

DOCUMERT # 102000018973

NAME WESTPOINT CENTER, LLC

STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, #100
CITY-ST-21P COCONUT CREEK, FL 33073

DOCUMENT #
NAME

STREET ADDRESS
CITY-§T-21F

DOCUMENT ¢
NAME

STRECT ADDRESS D 0 N OT WR I T E

CITY-ST-2IP

e IN THIS SPACE

NAME
STREET ADDRESS
CIry-ST-21P

DOCUMENT #
HAME HOOGDOTS264 2
STREET ADDRESS 05721 A07-B0024~-009 S00. 03

CITY - ST-2IF

DOCUMENT #
NAME

STREET ADDRESS
CHy-Si-ar

14, | heraby certify that the information suppfied with this filing does not qualify for the axemptions contained in Chaptar 119, Florida Statutas. | further cartify that tha information
indicated cn this report is true and accurate and that my g the samo legal effect as if mada under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execute thi ort g% raquired. hapter §20, Florida Statutes

= \j ‘ga“(‘l*c,fj q)@{c—z G9Y 5705\ |,

IIGNATUWFED OR PRINTED NAME OF SIGNING GENERAL PARTMER Oats Daytima Prone ¥

SIGNATURE:




