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2008 LIMITED PARTNERSHIP ANNUAL REPORT

. Due By May 1, 2008

FLE D
SECRETARY OF STAT
TALLAHASSEE, FLDRIEA

STAPLE CHECK HERE

“DOCUMENT #A03000001035

1. Entity Mame
WEST COAST SHUTTLE, LTD.

0BMAY -6 AM 8: 4|

Principal Place of Business

1707 W CASS ST
TAMPA, FL 33606

Mailing Address

3000 W CYPRESS CREEK RD

us FT LAUDERDALE, FL 33309

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

(L

Suite, Apt. #, elc. Suite, Apt. #, elc.

04032008 Chg-LP CR2E003 (12/06)
City & State ' City & Stata 4. FEI Number Applied For
20-0133413 Not Applicable
Zip Country ae Country 5. Cartiticate of Status Desired O 53.75 Addinonal
Fee Required
6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registerad Agent

SPRUCE, WILLIAM D ESQ.

Ny ustin D. Morgaman

3000 W. CYPRESS CREEK RD
FORT LAUDERDALE, FL 33309

v 3000 West Cvpress Creek Rogd |

Street Address (P.O. Box Number is Not Acceptable)

FL[ 753305

Fort Lauderdale

8. The above named entity subsfijs-t
the obligations of registersd ag

-

atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept

S p5-08

SIGNATURE

DATE

rsy
S‘D“'jv'( W}an of regisiered agent and title if applicable.
2

FILE NOWI!l FEE IS $500.00
After May 1, 2008, Foo will be $900.00

19?128356?31
05/05/A08~—01008--005  #500. 00

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P01000082588 STREET ADDRESS
NAME BAY SHUTTLE, INC.
STREET ADDAESS | 3000 W. CYPRESS CREEK RD CITY-S1-2PP
CIrY-ST-2IP FORT LAUDERDALE, FL 33309
DOCAMENT £ -

STREET ADDRESS
NAME
STREET ADORESS CliY-ST-ZIP
CITY-57-2IP -
DOCUENT ¢ :

STREET AUDRESS
NAME
SIREES ADDRESS Y- §1.7P
CTY-ST-2P -
DOCUMERT # STREET ADDAESS
HAME
STREET ADDRESS CItY.-81-2IP
CITY-ST-2P -
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS

Gy -s1-2Ip
cITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY - §1-2IP
ciy-sT-2

14, | hersby certify that the information supplied with this flling does not
indicated on this report is lrue and ac
or tha receiver or frustee ampows

is report as required by Chapter 620,

ﬂuaiify for tha axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
nd that my signatura shall have the same legal effact as if made under cath; that | am a Genaral Partner of the limited partnership

orida Statutes

SIGNATURE:

HENMUREABI TYPED OR PRINTED NAME OF SIGNING OENERAL PARTNER
- &

S 2k -op

Daytime Phone #




