BN

P
‘,-_l-as LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

L1
DOCUMENT #A02000001145 S Y sTale
1. Entity Name I TRPORATIONS
WESTPOINT UNITED (BUSINESS PARK) LTD.
OSMAR 3! AM 8: 15
Principal Place of Business Mailing Address
7777 GLADES ROAD, SUITE 201 7777 GLADES ROAD, SUITE 201
BOCA RATON, FL 33434 BOCA RATON, FL 33434 .
> e SEEE INMRR0 WA ACAD LD
Sulte, Apt. # efc. Sute, Apt. #, ete. 03042005  Chg-LP GR2E003 (10/03)
City & State City & Stale 4. FEI Number Applied For
55-0794007 Not Applicable
e Couniry Zle Gouniry 5. Certificate of Status Desired O ?i'ggqﬁfg;“o"ar
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CROWE, MELISSA
7777 GLADES ROAD, SUITE 201 Street Address (P.O. Box Number is Not Acceplable)
BOCA RATON, FL 33434

City FL Zip Code

8. The above named entity submits this statemeant for 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

Signature, typed or printed riame o registered agent and title if applicable, aTE

9. Capital Contributions 10, Amount of Capital Contributions
as Snown on record.  9490,000.00 in FLORIDA to 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 partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L02000021659 STREET ADDRESS
NAME WDC GP LLC
STREET ADDRESS | 7777 GLADES ROAD, SWNTE 201 CITY-ST-7IP
GITY-5T-2IP BOCA RATON, FL 33434
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-S1-21P
3] 1|
OCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CHY-5T-2IP
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS
b CITY-ST-7tP
CITY-51-71p
D -
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. { hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.G7(3)(1), Florida Statutes | further certify that the information
indicated on this report is lrue and accurate and that my signature shali 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 to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Y X\ , o . & %’!15/05 A -H83-2330

SIGNATURE A0 TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER - Dare Cavrirme Phorm §




