STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

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

DOCUMENT # A02000001036 Secretary of State
1. Entity Name
WESTPOINT BUSINESS PARK, LTD
Principal Place of Business Maiing Address
1096 EASY NEWPORT CENTER DRIVE STE. 100 1096 EAST NEWPORT CENTER DRIVE STE. 100
DEERFIELD BEACH, FL 33442 DEERFIELD BEACH, FL 33442
q
T S R R
Sulf, Apt & etc Swe, Apl #, eto 03182004  Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apptiad For
54-2065884 Not Appiicable
Zip Country zp Country 5, Certificats ot Status Desired O gg'gfq S’S;;tio"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name
BUTTERS, MALCOLM

1096 EAST NEWPORT GENTER DRIVE STE. 100 Street Address (P.0 Box Number is Nat Acoeptabie)
DEERFIELD BEACH, FL 33442

City FL l Zp Coce

8. Tne zbove named entity submits this staternent for the purpose of changing its registered office or registered agent. ¢r both, in the Stale of Florida, | am familiar with. and accept
the obligations of registered agent

SIGNATURE

Signature typed Cr printed name of regislered agent ana ntle it applcable DATE

9, Captai Contributions 10, Amount of Capital Contributions
as Shown on record. $1 ,000.00 n FLORIDA to date

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION | KED ADDRESS CHANGES ONLY
DOCUMENT # £ 02000018965
STREET ADDRESS
NAME WESTPOINT BUSINESS PARK, LLC I
STREET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE STE. 100 CITY-ST- 2P
Cily-5T-2iF DEERFIELD BEACH, FL 33442 e
R i
DCCUMENT # 25T 3 :
ot SIREET ADDRESS KU 001 1003 141, 38
SIREE] ADDRESS CIY-S1- 29
GITY-57-21P ]
OOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CiTY-ST-¢IF
Y -ST-21P
B
OCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
GHY-31-2P
QITY-51-2P
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GMY-ST-21P
ol 51- 2 -
DOCLMERT # STREET ADDRESS
HAME
STAEET AODRESS GITY-$T-2IP
GY-§i-2IP o

indicated on this report is true and accurate and that my signaturg shal have ma legal effect as if made under cath, that | 2m a Gengral Partner af the fimited partnership or
the receiver or trustee empowered to execute this report as required by Chap , Flornda Statutes

i ! P .
SIGNATURE: L !QP( %lmlm B theres i/&&g/o‘/ 9SH-S70 -1y

SIGHNATURE AND TYPED OR PRINTED NAME OF SIGNIMG,G!!E&IL PARTNER Dayyme Phone #

14. | hereby certidy that the information supptied with this iling does nol quality fo;})@exemphen stated in Sechon 119 O3]}, Florida Statutes. | further certly that the information
e
or

.




