STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

1. Entity Namne

MAINSTREET WESTLAKE, LTD.

DOCUMENT #A02000001049

20THAY 10 ay

-

Principal Place of Business

ONE FINANCIAL PLAZA, SUITE 2212
FORT LAUDERDALE, FL 33394

Mailing Address

ONE FINANCIAL PLAZA, SUITE 2212

FORT LAUDERDALE, FL 33394
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MAINSTREET WESTLAKE, INC.
FORT LAUDERDALE, FL 33394

ONE FINANCIAL PLAZA, SUITE 2212

i 75&3‘ #. ete. 02082007  Chg-LP CR2EQ03 {12/06)
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6. Name and Address of Current Ragisterad Agent 7. Name and Address of New Registered Agent
Name
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the obligations of registered agent.

8. The above named entity submits this statemant for the purpose of changing its registered oflice or registered agent, or beth, in the State of Florida. | am tamiliar with, and accept

P SIGNATURE ﬂ
Signaiure, Ivped of prrtad narme of rag-stered agent and ble if anohcable. DATE
FILE NOWIl! FEE IS $500.00 /
After May 1, 2007, Fee will be $900.00
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. ADORESS CHANGES ONLY
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indicated on this report is true and accurate and that my swgr'
or the receiver or irustee empowered to exec

SIGNATURE:

14. | hereby certity that the information supplied with this filing does-hot qualify for ihe exemplions contained in Chapter 113, Florida Statutes. | further ceriify that the information
re shall have the same lagal effect as if made under oath: that | am 2 General Partner of the limited partnershio
required by Chapier 820, Florida Statules
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SIGNATURE AND TYPED OR PRI#TED NAME OF S5IGNING GENERAL PARTNER
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