STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT SELRETA{LE&

* Due By May 1, 2006 DIVISiDN oF r*rrcmw;%NS

DOCUMENT # A02000001049 06 APR

1. Entity Name - 2, AH ”: 08

MAINSTREET WESTLAKE, LTD.

Principal Place of Business Maiting Address

ONE FINANCIAL PLAZA, SUITE 2212 ONE FINANCIAL PLAZA, SUITE 2212

F_ORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394 @
01302006 No Chg-LP CRZ2EOQ03 {11/05})

DO NOT WRITE lN TH'S SPACE 4, FEI Number Applied For
06-1642647 Not Applicable

5. Certificate of Status Desired ?g;:;‘ﬁf:‘:ﬂonal

6. Name and Address of Current Registered Agent

MAINSTREET WESTLAKE, INC.
ONE FINANCIAL PLAZA, SUITE 2212 Do NOT WRITE

FORT LAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entity submits this statement fos 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 SUO007HISF0T
Signature. lyped or printed name of registered ageni and tie it applicable. -~

05/708/06-=01026—008 ##667.50
FILE NOW!!l FEE IS $500.00
After May 1, 2006, Fee will be $9500.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P02000083583

NAME MAINSTREET WESTLAKE, INC.

STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 2212
Ciry-si-2P FORT LAUDERDALE, FL 33394

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
HAME

STREET ADDRESS Do NOT WR ITE

CITY-ST-2IP

oocumeNT 7 IN THIS SPACE

NAME
STREET ADDRESS
ciy-sr-2ip

DOCUMENT ¢
HAME

SIREEY ADDRESS
Cry-s1-2ip

DUCUMENT #
HAME

STREET ADDRESS
CHY-ST-2IP

14. | hereby certify that the information supplied with this filing d 5 not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurgte a ture shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered (o as raquired by Chapter 620, Florida Statutas

fud J-Glaallors _4|Jos

smnm{uz ANO TYPED OR pmu-rjn NAME OF SIGNING GENERAL PARTHER Date Daytime Phone #

SIGNATURE:

> (asu) “1LU-$ %D



