STAPLE CHECK HERE

2004 LINITES PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Mar 08, 2004 08:00 AM

DOCUMENT # A09372 Secretary of State
1. Entty Name
WESTBIRD VILLAGE APTS., LTD.
Principal Place of Business Maiiing Address
11401 SW 40TH ST., SUITE 370 11401 SW4QTH ST, SUITE 370
MIAMI, FL 33185 MiAMI, FL 33185
s svaereses W ITRICH R RAVIR RO
Suite, Apt. &, elc. Sulie, Aot # elc. 01212004  GhgiLP CRZE003 (10/03)
City & State City & Slate 4. FE! Number Anplied For
50-0589266 Nat Agplicabie
Zp Gountry Zip Bountey 5. Certificate of Stalus Desired O gesa gﬁ}lﬁiﬂgk’m'
6. Name and Address of Current Registered Agent L 7. Mame and Add of New Registered Agent

Name
DANIELS, NICHOLAS M ESQ
ONE S.E. 3RD AVENUE, SUITE 2400 Street Address {P.C, Box Number Is Not Acceplabie)
MIAMI, FL 33131

City FL ' 2ip Cade

8. The above named entity submits this statement for the purpose of changing its ragistered offica or registared agent, or both, in the State of Florlda. | am famillar with, and accept
the obligations of registeredt agent.

SIGNATURE R - _ _
Signature, typed or printad name of regislared agent and ttie ¥ apnlicable- . i DATE

§. Capital Coninibutions - 10. Amount ¢ Cep'tai Contributions
as Shown an record. $850.00 in FLORIDA o gate.

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 i3, ADDRESS CHAMGES ONLY ]
BOCUMENT # Pe5000013689
SIREEY ADDRESS
NAME WAV GROUP, INC. /
STREET ADDRESS | 11401 SW40TH ST, SUITE 370 . ° ’
CiTY-§T-2P MIAMI, FL 33185 e 00000 REZ
, R O —RGR -"uag ot
BOGUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS LITY-§T-2p
CITY-§T-ZIP
BOTUMENT £
g STREET ADERESS
NEME
SIREET ADDRESS LY. ST 2P
CITe-57- 2P -
DOCUMENT # STREEY ADDRESS
NAME
STREET ADDRESS £ITY-ST- 2P
CITY-57-2P '
DOCUMENT # STREET ADDRESS
MAME
STREET ADDRESS
Y- ST-2IP
CITY-5T- 2P e
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS
CY-S1-28
Te-81- 7P

14. | heraby ceriify that the information supplied with this fiing does not qualify for the exermption staled In Section 119, Q?(G%{'} Florida Statutes. | further certify that the Information
indicated on this report Is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the #imitod partnership or
the receiver or trustee empowe xecute this roport as reguired by Chapier 820, Florida Statutes

&M fc‘/B /é"ﬁ:ﬂoﬁ/ e U s S 775‘“

" SIGNATURE AND TYFED GR PRINTED NAME OF SIGHING GENERALMARTHER Duylirna P #

SIGNATURE:




