STAPLE CHECK HERE

FILED
2005 LIMITED PARTNERSHIP ANNUAL REPORT /. 05005 08:00 AM

Due By May 1, 2005 ag

DOCUMENT # A02000001036 ecretary of State
1. Entity Name
WESTPOINT BUSINESS F’ARK LTD
Pancipal Place of Business - Mailiﬁb Address
1096 EAST NEWPORT CENTER DRIVE STE 100 1096 EAST NEWPORT CENTER DRIVE STE. 100
DEERFIELD BEACH, FL 33442 ~ DECRFIELD BEACH, FL 33442
AR ES S I EERE TR

Suite, Apt.# gte. Sulte, Apt. #, afc. 04182005  Chg-LP CR2E003 (10/03)

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

54-2065884 Not Appficable
Zip Couniry Zp Country 5, Certifigate of Status Desired | geae-;’-?t; l‘f;?edgi“”al
6. Nams and Address of Current Registered Agent 7. Name and Address ot New Ragistered Agent
- Name
BUTTERS, MALCOLM
10968 EAST NEWPORT CENTER DRIVE STE. 100 Strest Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH, FL 33442
City FL | Zip Corde

8. ‘The above named sntily submits this slatement for the purpose of changing its reglstered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed ¢ printed name of regisiered auenﬁﬂd tide it appheablo ) ) ) DATE

9. Capital Contributions. - 10. Amount of Capital Contributions
as Shawn on racord, . $1 ,000.00 in FLORIDA 10 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 parfner.

12, _ GENERAL PARTNER INFORMATION I KRS ADDRESS CHANGES ONLY
DOCUMENT # LOZ0CC018965 STREET ADDRESS
NAME WESTPOINT BUSINESS PARK LLC
STREET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE STE. 100 ¢ITY- ST 2P
Ciry-§T1-21P DEERFIELD BEACH, FL 33442
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS CITY-ST- 2P
£y s1-zp 7 7 _ o ; I!Til ;mmﬂcag;:'

= 1

DOCUMENS + STREET ADDAESS Had i Srf'ﬂ 2l 11,25
NAME
STAEET ADDRESS

CITY-S1-2IP
£ITY-§T-2P
COCUMENT # STREET ADDAESS
HAME
STREET ADDRESS GITY-S1-2IP
CITY.ST-2P o
COCUMENT # SIREE] ADDRESS
NAME
STREET ADDRESS CiTY-§1-2IP
CITY ST 2P -
DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS . -

Y- SJ-21P
CITY - ST-ZIP

or Ihe exemption stated in Section 118.07(3)(i), Florida Stajutes. | further certify that the informaticn

14. | hereby certify that tha information supplied with this filigg.goss nat g
e the sams legal effect as it made under oath, that | am a General Partner of the limited partnersnip or

inchcated on this repart Is true and accurate and [hal mff sighQIurdsixa
the receiver ar trustee empowered to execute this repdrl as relyird) hEpler 620, Flonda Statutes

K Maleolw Artfirs 4;‘fawfas’ 95U $70-841 |

SIGNATURE:

SIGNATURE AND TYRED DR PRINTED NAMEPOF smmu?\?snu. PARTNER Doytarg Piona &



