Pl ol ol W O] | ) L N d o

2003 LIMITED PARTNERSHIP _.
UNIFORM BUSINESS REPORT (UBR) -

DOCUMENT # A02000001488

1. Entity Name

WESTPOINT INDUSTRIAL I, LTD

FILED
03 #ar <7 PN-1+ 30

Principal Place of Business Mailing Address . DT RO T T KT
109 EAST NEWPORT CENTER DRIVE STE. 100 - 1096 EAST NEWPORT CENTER DRIVE STE. 100 S‘;z,é’iE ATy OF TTRTE
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442 i i ,’ % WL *E:E, F "'
Suite, Apt, #, etc. Suite, Apt. #, etc. D:UE. BY MAY ._L 2003 .
City & State City & State 4. FEI Number Applied For -
OB = >8Ci ] %q O MNaot Applicable
Zip Couniry Zip Couniry 5. Certificate of Status Desired Cl Eg'ggq l‘j‘ifed(ij“c'na'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BUTTERS, MALCOLM
1098 EAST NEWPOHT CENTER DRNE STE 100 Street Address (P.O. Box Number is Not Acceptable)
DEERFIELD BEACH FL 33442
City FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
Sigraturs, typed or printed name of registarad agent and title if applicable. DATE
9. Capital Contributions 31'000m 10, Amaunt of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. in FLORIDA to date. SIEE REVERSE SHIE 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 H KB ADDRESS CHANGES ONLY
pocumenT ¢ | LO2000030141
NAME WESTPOINT INDUSTRIAL II, LLC STREETAIDRESS | SO0l E216225
~street aooress | 1096 EAST NEWPORT CENTER DRIVE STE. 100 r_h.: EETEAVE S THEL IlLI‘—l U #1341, 2%
arv-sz» | DEERFIELD BEACH FL 33442 emest o
Eg;léMENT 4 STREET ADDRESS
STREET ADDRESS
CITY-ST-ZIP oS
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
vtz CITY-ST-2IP
DOCUMENT #
STREET ADDRESS

NAME
STREET ADDRESS

ry.st.m CITY-ST-2IP
32&{;MENT 4 STREET ADDRESS
STREET ADDRESS CITY-ST-ZiP
CTY-ST-21p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY- ST-2p an

ot qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
‘e shall have the same legal effect as if made under oath; that § am a General Partner of the limited partnershig or
gdired by Chapter 620, Floriga Statutes

SQUIRED -~ 2-073

SIGNATURE AND TYPED OR ‘mﬁEn mhﬁ:: SIGNING GENERAL PARTNER Data Daytite Phone #

14. | hereby certify that the information suppliefl with\his filing dpe
indicated on this report is true and accuratg and thal gy sid

)

SIGNATURE:

AV EPBEOOO

CR2E003 {10/02)



