STAPLE CHECK HERE

t .

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETART (2 STAT
Due By May 1, 2008 —"° TALLAHA SEE, FLORIL?A
DOCUMENT #A04000002096
1. Entity Name 08 HﬁY [5 AH 8: 35
WEST TRACT RANCH, LTD.
Principal Place of Business Mailing Addrass
1540 N.W, FORK ROAD 1540 N.W. FORK ROAD
STUART, FL 34894 US STUART, FL 34994 US
04022008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE N THIS SPACE & P Nober Appiod For
20-8728355 Net Applicable
5. Certificate of Status Desirad O feae';esq Sggditional

8. Name and mudiess of Cuirent Reglatared Agant t

gfgpg% JMACi)“NET%REY COMMONS BLVD. DO NOT WRITE
TIART. FL 34988 IN THIS SPACE

V.

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Flerida. | am lamiliar with, and accept

the obligations of regjsiered agent.
+ / shos

£
- N 7
Sigratwra. fyped or printed name of ragistered agen! and Utle it apphicaole. paTE

SIGNATURE

FILE NOWII! FEE IS $500.00
After May 1, 20C8, Foe wil! Eo $900.00

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

12 GENERAL PARTNER INFORMATION

LOCUMENT # PO4000172837

HARE WEST TRACT. INC.
STREET ADORESS | 1540 S.W. FORK ROAD
CilY-S1-7P STUART, FL 34996
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DOCUMENT # -l
NAME f"
STREET ADDRESS
Oy-ST-21¥
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POCLMENY &
HAME

DO NOT WRITE

CHY-ST-2IF

e IN THIS SPACE

HAME
STREET ADDRESS
Ciry-ST-21P

DOCUMENT ¢
NAKE

s TUEET ADDRESS
Chiy-5i-a9

OIEUMENT #
NAME

STREET ADDRESS
CHY-S1-4P

£

14. | hereby certify that the information supplied with this filing does not c1uali(y fos the exemptions contained in Chﬂater 119, Florida Statutes. | further certify that the inlormation
indicated on this report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am a Genaral Pariner of the limited partnership
ar the receiver or trustee empowerad 10 execula this report as required by Chapter 620, Florida Statutes

SIGNATURE: dﬂhwﬂm P 4:;/)5;/&5"

SIGNATURE AND TYPED OR PRINTEL NAME OF SIGNING GENERAL PARTHER

Daytime Phone #




