2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A07630
1. Entity Name
WESTGATE, LTD. ‘“:)TA i
ronag r”.TIGrJS
‘ 0 .

Pringipal Place of Business Mailing Address D FEB 22 !‘H ”: 0[‘
3740 BEACH BLVD.. SUITE 300 3740 BEACH BLVD.. SUITE 300
POST OFFICE BOX 47050 POST OFFIGE BOX 47050
JACKSONVILLE FL 32247 ) JACKSONVILLE FL 32247-7050
2, Principa! Place of Business 3. Mailing Address ”mm Il“ II”' |m| "II”"” "" IIl“ III“I’"I ||||| I"" |‘I“ ||||

Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WRITE IN THIS SPACE

City & State City & State " 4. FEI Number Applied Far

\ 1 51991279 [Tiasepions
Zp Country Zip Country 5. Certificate of Status Desired Ii( gg';,ilﬁ?ﬂm"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DEMETREE‘ JACK C. Street Address {P.0. Box Number is Not Acceptable)

3740 BEACH BLVD.

SUITE 300

JACKSONVILLE FL 32207 City FL | Zpcode

8. The above named enitily submits this staternent for the purpdse of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signaturae, typed or printed name of registered agent and tila if epplicable. [NOTE: Registered Agent signature required when reinstating) CATE
9. Capital Contributions $365 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG DEPT. OF STATE
as Shown an record. ! ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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
oocument# | 98000003512 o g e B [ e S
wie | JOD WESTGATE, LLG, STRETAO0RES Z000El eRse e
mﬁ:ﬁﬁ 3;40?(SBSAN$I'I1J_BEL¥E, STE-300 oTY-T-2P wHHGIS, 00 #enI5 00
pocument# | 98000003513

e WCD WESTGATE, LLC. ST A00RESS 4 21 )00

st 00ress | 3740 BEACH BLVD, STE-300 s

CiTy-5T-2P JACKSONVILLE FL

DOCUMENT #

HAVE _ — el STREETADDRESS .| _

STREET ADDAESS

CITY-§7-2P o ST-2P

DOGUMENT #

NAME STREET ADDRESS

STREET ADDRESS

CIvY-51-2P airy-St-2P

DOCUMENT # STREET ADDRESS

N

STREET ADDRESS

oy-or-2p oTY-ST-2¢

DOCLIMENT #

NM:E STREET ADDRESS

STREET ADDRESS

it oTy-ST-7P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
indicated an this repojt is true and accurate and that my signature shall have the same legal etfect as if made under oath; that [ am a General Partner of the limited partnership or

the receiver or trusted empowered to execute this report as required by Chapter 620, Florida Statutes
USZREQUIRED  _2//0 /oo m/z/y/—zjsv
/ / Daytime Phona #

SIGNATURE:

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date

LABL00

\lJ

CR2E003 (9/99)



