STAPLE CHECK HERE

T [

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT #A02000001036

1. Entity Name
WESTPOINT BUSINESS PARK, LTD

FILED

06 MAY -1 PH 20
SECRETARY OF STATE

Principal Place of Business

1096 EAST NEWPORT CENTER DRIVE STE. 100
DEERFIELD BEACH, FL 33442

Mailing Address

DEERFIELD BEACH, FL 33442

1096 EAST NEWPORT CENTER DRIVE STE. 100

TALLAHASSEE FLORIDA

JAOERAAAN AR A

BUTTERS, MALCOLM
1096 EAST NEWPORT CENTER DRIVE STE. 100
DEERFIELD BEACH, FL 33442

2. Principal Place of Business 3. Mailing Address
R0 Lyons TecHatoloGy Curcle] 6820 Lyons 7 Ec:m/o&oe y Ciadf
Sulte, ApL. # etc, Sulte, Api(#, etc. 03072006  Chg-LP CR2E003 (11/05)
#Hroo H oo
City & State City & State 4. FEI Number Applied For
CotoMNuT CRECI . P(_v . " aronoT CRAEEL, F( 54-2065884 Not Applicable
Zip Country Zip Country " : $8.75 aaditional
,55 o U S A 33 Dr_l ~ US A 5. Certificale of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address {P.O. Box Number is Not Acceptable)

éE?ZO Lyrons, [Ectirvololy Ciecle, #H /00

ZlCd
COCONUI ClLEL L FL| 2ic

the cbligations of registered agent.

M- Boliens

ging its registered office or registered agant, or both, in the State of Florida. | am fammar wnh and accept

oy /s/o

SIGNATURE - - y
Signatura, typed or printed name of regisiered agenl and tita if applicable, \ 4 BATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Fee will be $900.00
AGENERAL 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 13, ADDRESS CHANGES ONLY
DOCUMENT # LO2000018965 SIREET ADORESS
NAME WESTPOINT BUSINESS PARK, LLC 68 2o CyaN5 /_E(_:ﬁ‘N()é() G\/ Cire (;/5 /OO0
STREET ADDRESS | 1096 EAST NEWPORT CENTER DRIVE STE. 100 P ‘ ’ 7
GHY-ST-2P | DEERFIELD BEACH, FL 33442 oloNVE CeeEE EL. 2307
DOCUMENT ¢ 7
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-21P eiry-§1-24
DOCUMERT § STREET ADDRESS
NAME
STREET ADDRESS . 1000750025021
CiTy-sT-2P B5/22/ IJB-—DID33—-DUB ##500. 00
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-ZIP
CITY-ST- 2P
DOCUMENT ¢ STREET ADDRESS
NAME
*:REET ADDRESS
’ CITY-ST-2IP
FSTY-ST-2P
¥ DOCUMENT # STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-21P
CITY-ST-2IP

indicated on this report is true and accurate and that my signature shall
or the receiver or trusiee empowered to execute this repart

SIGNATURE:

14, | hereby certify that the information supplied with this filing does not gualify for the exemplicns contained in Chapter 119, Florida Statutes. | further ceriify that the information
ve the same legal effect as if made under oath; that | am a General Partner of the limited parinership
Ted by Chapter 620,

lorida Statutes

r7-BorreEmrys ay/z,g/e QY-S 70-&11/

SLGNATLIR;I{D TYPED, OR PRINTED NAME OF SIGNING GENER+ PARTNER

Date Daytima Phone #

L/ ]




