STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A03000000865

1. Entity Name

WESTCITY PLANTATION, LTD.

FILED

2007 APR 30 AM 9:2]

Principal Place of Business

120 E. PALMETTO PARK RD., STE. 410
BOCA RATON, FL 33432

Mailing Address

120 E. PALMETTO PARK RD., STE. 410
BOCA RATON, FL 33432

SECRETAR
TALLAHASS

Y OF STATE
EE. FLORIDA

AR

2. Principal Place of Business - No P.O. Box # 3. Matling Address
OneF oanc gy _flara Ong. Finansiel Plezal
Suite, Apt. #, etc. Suite, Apt. #, etc.
. " 03092007 Chg-LP CR2E003 (12/06
[ute ‘ol Suite Q2 9 (12/06)
City & State City & State 4. FEI Number Applied For
Er. l_oudscdale FO . Loangdsrdale Fr 20-0041175 Nol Apglicabls
Zip Country Zip Country i - $8.75 Additional
32 39 l( W S * .3 375‘:' 1{ LS4 5. Certificate of Status Desirad O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstared Agent

SIMIGRAN, KENNETH H
120 E. PALMETTO PARK RD., STE. 410
BOCA RATON, FL 33432

neme Simiqcan. \Lraneth H.

Streat Addrass (P.O. BoX Number is Not Acceptabla)
Nr. I nanciel £ laxg

Sus bt (1O

City

€. | oxrdaldale

FL | 8% 9y

8. The abave named antity,

the obkgations of regi d agent,

L( - ‘1107

ils this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accépl

e
SIGNATURE S\QMIUva.lﬂed o urlnl‘d nan‘gl'r'eg‘rstered agenl and titla Il applicable. Dm'% N f’
FILE NOWIll 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 flled to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LO3000010056
STREET ADDRESS . . .
NAME WESTCITY LAKESIDE DEVELOPMENT, LLC One. Financial Plaza ¢ 4 lo
STREET ADDRESS | 120 E. PALMETTO PARK RD.. STE. 410 GTY-S 2 T
GrY-sT2P | BOCA RATON, FL 33432 Fre. Laudsrdale A 3374¢
L]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Pl CITY-ST-21P
Ak A Lol ol i 7. B 1
DOCUMENT ¢ STREET ADDRESS ASA1407 01N --n01 «Tn0 o
NAME
STREET ADDRESS CITY-S7-2tP
CITY-ST- 2P =
DUCUMENT ¢ STREET ADDRESS
NAME
STREET A0DRESS CITY-5T-7iP
ITY-§T-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS cv.siap
CITY-ST-BP =St
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2P =

14. ! hareby certify that tha information supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the infarmation
indicated on this report is true and accurate gpdihat my signature shall have the same legal effact as if made under cath; that | am a General Partner of the imited partnership
of the receiver or frustee empowered (o exe is report as required by Chapter 620, Florida Statutes

Y17

SIGNATURE ANG'TYPED OR PRISPER NAME OF-SIGNING GENERAL PARTNER Date

SIGNATURE:

(\9?{}(46«1“3

Dayﬁme Pnone #




