STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A06000000665 FILED
1. Entity Name
WESTPOINT BUSINESS PARK 11, LTD. win
' THAY 18 PH 4: 16
Principal Place of Business Mailing Address " “"'. ; (_.51" ")TH I[
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 -E FLORIDA
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
e NIAVRE A ARREANDRR
Sulte, Apt. #. elc. Sulle. Apt. #. elc. 04102007  Chg-LP CR2E003 (12/08)
Cry & State City & Stale 4, FE| Number Applied For
S0 UST 55 [ T
Zip Country Zp Country S, Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
BUTTERS, MALCOLM
6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 Street Address {P.Q. Box Number is Not Acceptable)
COCONUT CREEK, FL 33073
City F L Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sagnatute, typad & prnlar nama of regeterec a4nt and title 1If applicabis DATE
FILE NOWII! FEE IS $500.00
After May 1, 2007, Fee wlill be $900.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must he filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L06000051283
STREET ADDRESS - -
NAME WESTPOINT BUSINESS PARK 11, LLC AO0D 1032513
STREET ADDRESS | 6820 LYONS TECHNOLOGY CIRCLE, SUITE 100 1.2 o731/ 07-—-JI0a3==1T3 #5000
Ciry-sr-2p COCONUT CREEK, FL 33073
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST- 2P CITY-§7-21P
DUCUMENT / STREET ADURESS
NAME
STREET ADDRESS
CITY-5T-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-S1-2iP
CiTy-ST-2IP
BOCUMENT 4 STREET ADDRESS
NAME
I STREET ADDRESS
CITY-S§7-21P
Cify-31-2IP
LDOCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
. CIFy-§1-21p
CifY-ST1-4P
14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repon is true and accurate and OFe gl ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership
ar Ihe receiver or trustee empowered Lo e i ired b Chapierﬁ/? Florida Statutes
S = " =~
SIGNATURE: Bu#ﬁ L(‘%?{ G5Y ST
[/S\GMATURE AND TYPEO OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytroa Phone #




