2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000001034

1. Entity Name
WESTPOINT CENTER, LTD.

FiLED
03 ma -7 EROE30

STAPLE CHECK HERE

Principal Place of Business Mailing Address , A rf: B T*-
1096 EAST NEWPPORT CENTER DRIVE. STE. 100 1096 EAST NEWPPORT CENTER DRIVE. STE. 100 SL*',Q‘:_H A
DEERFIELD BEACH FL 33442 DEERFIELD BEACH F 33442 TALLRAARSLEE, F‘ Fie T‘
2. Principa! Place of Business 3. Mailing Address “ il'lm “m || “'l" “m“m m“l““ |||“ Im ]II‘
i . #, . Suite, Apt. #, stc. ’ 1 ‘
Suite, Apt. #, etc uite, Apt. #, etc D.IUE BY MAY 1, 2003
City & State City & State 4, FEI N mbel Applied For
i6 ( ‘q 3 ]3 Not Applicable
Zp Country Zp Country 5. Certificate of Staws Dasied [ gg-gfq 3:’:‘;“"“3‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
BUTTERS, MALCOLM
1096 EAST NEWPPORT CENTER DRIVE, STE 100 Street Address (P.O. Box Number is Not Acceplable)
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 regisierad agent and title if applicable. X DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions ‘ 1. M:AKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. - SEE REVERSE S1DE FOR FEE INFORMATION

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 tiied to change a general partner.

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # L0200001 8973 STREET ADDRESS
NAME WESTPOINT CENTER, LLC J_!i"_lLIEL‘l == a e ."—
et ess | 1098 EAST NEWPPORT CENTER DRIVE, STE. 100 I ST AR~ 010005 %4141, 2
crv-si-zp | DEERFIELD BEACH FL 33442 13
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITr-ST-21P
CiTY-ST-2P
DOGUMENT # .
STREET ADDRESS
NAME
STREET ADDRESS CITY-$1-2IP
CiTY-ST-2IP )
DI
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CiTy-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-ST-2IP -
DOCUMENT # STREET ADORESS
NAME
STREET AQDRESS .
CITY-S8T-2IP
CITY-ST-71P yat |
14. | hereby certify that the information supplied with thjs f\llg dols not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes | further certify that the information
indicated on this report is true and accutatgrane th) sighature shall have the same legal effect as if made under cath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowerad to exe efort 86 required by Chapter 620, Florida Statutes

SIGNATURE: __SIGNAXJ] HE@UE \J{@’L’L DZ

SIGNATURE ANDTYPED, JWE oF AL PARTNER Do Daytime Phong #

‘8lg1e00

od

CR2E003 {10/02)



