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2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ02000001037
1. Entity Name ' -
WESTPOINT INDUSTRIAL, LTD F I L [— D
03 MAY -7 PH 1:3]
F‘ | Pl fB M Hing Add o v o
6 EAGT NEWRORT GEWTER DRIVE STE. 100 0% EAST NEWPORT CENTER DAIVE STE. 100 SECRETARY OF STATE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 23442 TALLEHAS EL, FLORIDA
2. Principal Place of Business 3. Mailing Address ' IIIllI" ll ||||I "m Ilm ||||”ml |I!I| ”m t“““l
Suite, Apt. #, etc. Suite, Apt. #, etc. !
I:_?UE BY MAY 1, 2003
City & State City & State 4. FEl Number Applied For
_@6 b q '; L‘[ Not Applicable
ap Country Zip Country 5. Certificate of Status Desired | g‘g’;{esq l‘:?:(i’ﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM !
1096 EAST NEWPORT CENTER DRNE STE. 100 Street Address (P.O. Box Number is Not {\ccepiable)
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 tamiliar with, and accept
the obligations of registered agent.

v

SIGNATURE Signalure, typed or printed name of registered agent and tite if applicable. DATE
9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' - in FLORIDA to date. SEE REVERSE SIDE 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 filed to change a general partner.

12 GENERAL PARTNER INFORMATION 13. ADDRESS CRANGES ONLY
vocument ¢ | LO2000018975 STREET ADDHESS
NANE WEST INDUSTRIAL, LLC
streeT aooress | 1098 EAST NEWPORT CENTER DRIVE STE. 100 P
orv-sr-ze | DEERFIELD BEACH FL 33442 o
T4 = '
:E;iMEN _ STREET ADDRESS SNl o3l ed=ss
IS o . 2 PR TS DR u n e B L I S e | S——
STREET AUDRESS OITY-§7-2P o ﬂ .
CITY-ST-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-ZIP
CITY-ST-2P -
OOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY - ST-2IP
DOCUMENT #
STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
GITY-ST-ZIP

ifyAor te exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the informaticn
Nal e same legal effect as if made under cath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execule this report &5 required by \,‘ hapAer 620, Florida Statutes

R:p q,.-@%og

SIGNATURE: __ SIGNATURE 2z

SIGNATURE AND TYPED OR PRINTED muéoEk;}de GEREQQL PARTNER Data Daytima Phone #

AV 262000

CR2E003 (10/02)



