STAPLE CHECK HERE

2005 LIMITED PAR?EIERSHIP ANNUAL REPO

Due By May 1, 2005

DOCUMENT # A04000001397

1. Entity Name
WEST PARK PROFESSIONAL GROUP, LTD.

Principal Place of Busingss Mailing Address

FILED
Apr 22,2005 8:00 am
ecretary of State

1002 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442

1002 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442

ARG KA

2. Principal Place of Business 3. Mailing Adgress
i # i . .
Suite, Apt. #, etc. Suite, Apt. 4, etc 01172005 Chg-LP CR2E003 (10!0?)
City & State City & State 4. FEI Number Applied For
Not Applicable
- : Zi "
Zip Country " Country §. Centificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

STALLONE, ANDREW
1002 EAST NEWPORT CENTER DRIVE, SUITE 100
DEERFIELD BEACH, FL 33442

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

City

FL Zip Code

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

the obhgations of regestarad agent.

SIGNATURE

Signature, typsd of printed name of registered agent and titde if apphicable

DATE

9. Capital Contributions
as Shown on record.

$7,500.00

10. Amount of Capitat Contributions
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 # LO4000063279
STREET ADDRESS
NAME ELST HOLDING, LLC
STREET ADDRESS | 1002 EAST NEWPORT CENTER DRIVE, SUITE 100 CTY-$T-7P
GITY-57-2P DEERFIELD BEACH, FL 33442
DCCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS — T ey g g
CITY-§T-21P Ciry-si-2ip - ’,'_!_—J.E;-EU-—L_"—'}&E ‘;l ) = ,
] ST e 'l Tl ST N A e
LT Pl Al P DRI D) [EERE) BT N ]
DOCUMENT # i "
STREET ADDRESS
NAME
STREET ADDRESS
CTY-S1. 26 CITY-ST-7IP
MENT #
DOCUREN STREET ADDRESS
RAME
STREET ADDRESS . "
Giv-ST-ap Y- §7-27
MENT #
- STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST- 77 CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STRE:T ADDAESS -
CTY-ST-2p st

14. snereby certify that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(i), Flerida Statutes. | further centify that the information
indicated on this report is rue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
tha receiver or trustee empowered to exscute this report as required ty Chapter 620, Florida Statutes

SIGNATURE: f nypev

S ac

v _/{7[04’ Iy —§768

SIENATURE AND TYPED OR PAINTED NAME OF SIGNING GENERAL PARTNER

Tayilme Phons #




