2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

DOCUMENT # A04000002096

1. Entity Name -
WEST TRACT RANCH, LTD.

Maiting Address
1540 N.W. FORK ROAD

Principal Place of Business

1540 N.W, FORK ROAD

STUART, FL 34994_ us STUART, FL 34994 US .
s s Q%NIIII\IIIIIII[HIII(IIIlIIIIlI}||H1l|\ﬂII\illllﬂlllllllﬂlI\ﬂllllllll\
Suite. Apt. #, elc. Suile. Apt. #, etc, 01112006 Chg-LP CR2E003 (1 1/05)
City & State City & State - 4. FE| Number Applied For
APPLIED FOR | Not Applicable
zip . Country Zip Country " . $8.75 Additional
5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registerad Agent

7. Name and Address of New Reglstered Agent

SOPKO, JAMES

Name

853 S.E. MONTEREY COMMONS BLVD.

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

STUART, FL 34996

Gity

FL | Zip Code

8. The above named enmy submits this statement for the purpose of changing its registered
the obligations of regislerad agent.

office or registered agent. or both, in the State of Flarida. | am famitiar with, and accept

SIGNATURE

Signature. typed of printed name o regisieved agen! and litte if apphcable.

FILE NOWIIl FEE IS $500.00
After May 1, 20006, Feo 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 filed to change a genaral partner.

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P04000172837
STREET ADDRESS
NAME WEST TRACT, INC,
STREET ADDRESS | 1540 S.W. FORK ROAD CITY-S1- 2P -
CITY-ST- 21 STUART, FL 34996 | _,I:»B |ij|“‘||_“j|:}:;5|j|"'||j 1 l:‘..;lé.;
e b ST
DOCUMENT # SIREEY ADDFESS 1 UL A —-UTU fS—0e #5000, (1]
NAME
STREET ADDRESS ev.s P
CITY-ST-2IP S
DOCUMENS 4 STREET ADDRESS
NAME
STREET ADORESS Iy
CIFY-ST- ZIP crv-st-ap -
DOCUMENT # STREET ADDRESS
NAME
STREET CITY-ST-2P
CITY-ST-2P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST-2IP ciry-st-2p
DOCUMENT # :
STREET ADGRESS
NAME
STREET ATPRESS crry- stz
OTY- ST:41p h

14. | h2reby certify that the information supplied with this filing does not quaiity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and aceurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnership

or'the receiver or trustee empowered to execute Lhis report as required by Chapter 620.

C Mgondat 072t

SIGNATURE:

orida Statutes

7726229737

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

)12 fos

Daytims Phone #




