2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # AQ09372 . FILED

1. Entity Name

WESTBIRD VILLAGE APTS., LTD. 02 MAR 20 AM 9: 12
RY OF STATE
Principal Place of Business Mailing Address TEEE E%LAS SEE R F LGR;DA
11401 SW 40TH ST.. SUITE 370 11401 SW 40TH ST.. SUITE 370
MIAMI FL 33165 MIAMI FL 33165

R A A

2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, stc. Suite, Apt. #, etc.
P P DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
59-0589266 Not Applicable
Zi Zi Count it
P Country P ountry 5. Centiticate of Stalus Desired | $8"75 I-\lddlllonal
Fes Required
_...__.— _6. Name and Address of Current Reglstered Agent..— .- - - PRl & Name,and,Addms.ol.New.Rogisterad'Agont—"“" e
Name
DANIELS, NICHOLAS M ESQ
Street Address (P.O. Box Number is Not Acceptabie)
“ONE S.E. 3RD AVENUE, SUITE 2400
MIAMI FL 33131 .
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE
9. Capital Contributions $95000 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT, OF STATE
as Shown on 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
vocomenT+ | P95000013689 [
NAME WV GROUP, INC. :
smeer aooress | 11401 SW 40TH ST, SUITE 370 -
CITY-ST-2P MIAMI FL 33185 -
QoG MET! § stveer ovress SOOO0S 1 SI T IS ——8
o | 1 WS P S M
STREET ADDRESS ) et A WAL -
CITY-5T-2P | omy-st-ap sk ]d], 05 sekld], 25
DOCUMENT # . e - . - . R ~. e i e
{  STREET ADDRESS
NAME
STREET ADDRESS
{ ciry-s1-21P
CITY-ST-2P .
DOCUMENT #
B STREET ADDRESS
NAME )
STREET ADDRESS 5
CITY-ST-ZIP
CITY-ST-21IP :
DOCUMENT # | STREET ADDRESS
NAME . .
STREET ADDRESS
. B CITY-ST-ZIP
CITY-ST-2IP_
53 ;
DOCUMENT ¢ B STREET ADDRESS
NAME
STREET ACDRESS ;
{ CiTy-ST-2IP
GITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exempilion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

Y 4 Y
I "

SIGNATURE: / AT

| SIGNATURE AND TYPED OR PRINTED NAME ov:,émmnw WPARBUERMS o o,

. &iloa  H&ESA-S77S

Data Daytime Phone #

£ NN

(A

CR2E003 (9/01)



