2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST 15TH STREET ASSOCIATES LTD.

A23838

Principal Place of Business
1006 W. 15TH ST
RIVIERA BEACH FL 33404

Mailing Address
1006 W. 15TH ST
RIVIERA BEACH FL 33404-6726

2. Principal Place of Business

3. Malling Address

Suite, Apl. #, elc.

Suite, Apt. #, etc.

FILED

O0FEB-7 PH L: 15

SECRETARY OF STATE
TALLAHASSEE. FLORIDA

NSRRI

£0 NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number 56-2801276 Applied For
Nat 2,
ap Couniry Zip Courtry .| $8.75 Additional

5, Certificate of Status Desired h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

-DAVIS; JAMES E. =™ — =
13188 FLAMINGO TERR.
LAKE PARK FL 33410

Name

S 5 e YR L ma - —

e W

P T ey - . - = .=

Street Address {P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, ar both, in the State of Fiorida,

SIGNATURE

Signature, typed or printad name of registered agsnt and

ttle f applicable.

{NOTE: Registered Agent signature required when reinstating} DATE

9. Capital Contributions
as Shown on record.

$356.10

10. Ameunt of Capital Contributions
in FLORIDA to date.

11. MAXE CHECK PAYABLE TO DEPT. OF STATE
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 | EER ADDRESS CHANGES ONLY
DOCUMENT # - :
NAME DAVIS, JAMES E. STREFTADORESS 1St OOt ——a
orv-st-z | PALM BEACH GARDENS FL 33410 - weew 141, D5 ewewldl 20
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P Cfry-St-
DOCUMENT# . STREET ADDRESS /\ /)
NVE - e e e B ey, s e e e 0 e | - e e B R
" s aoonéss | T . -
CATY-ST-2P oty-St-2P \ -
DocuvET# — \_XJ
NAVE
STREET ADORESS »
CITY-57- 2P ery-St-
DOCYMENT #
v STREET ADORESS
NAVE
STREET ADDRESS
CﬂY;S?I'-ZIF ciy-81-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
LTy -§T-2P CTY-ST-2P

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 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 Generdi Pariner oi i
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

CgNsT B coRED

SIGNATURE:

[EEE L.

fofo0 & 842 TS

Sy RE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

YDate” Daytime Phone 4

=TT



