OIAFLE Lo Menc

2002 UNIFORM BUSINESS REPORT (UBR)

A gy

s m,,L .

DOCUMENT # A26575 L FILED
1. Entity Name 36\, - -}/( 02 HA
b - A
WESTLAKE PARTNERS, LTD. @ F=t PH5ig
SECKE T Any nn i
LRI U STA TE
TA -t a et f ol .
Principal Place of Business Mailing Address LLAH},SSEE‘ FLOR‘DA
222 LEE RD.. SUITE 28 2221 LEE RD.. SUITE 28 t
WINTER PARK FL 32788 WINTER PARK FL 32739
2. Principal Flace of Business 3. Mailing Address ”“m”m “lll |M|l m“ Il"‘ “H |‘I|“m| |||" lll” Im"ml lIIl
ite, Apt. #, . fte, | #, .
Suite, Apt. #, elc Sulte, Apt. #, etc DUE BY MAY 1, 2002
City & State City & State 4. FE) Number _ Applied For
16 1321 152 . Mot Applicable
Zip Country Zp Country 5. Certiicate of Status Desied & ?g-;’gq::f:;“""a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
LECCESE, SALVADOR F Street Address (P.0. Box Number is Not Acceptable)
ree ress {P.O. Box Number is Not Acceptable
2221 LEE RD., SUITE 28 P
WINTER PARK FL 32789
City FL Zip Code
8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida.
SIGNATURE —

Signaturs, typed or printed name of registered agant and title if applicable.

9, Capital Contributions
as Shown on record.

$765,000.00

10. Amount of Capital Contributions
in FLCRIDA 1o date.

11. MAKE 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 INFCRMATION

13.

ADDRESS CHANGES ONLY

pocuvenTs | MT0698 STREET ADDRESS
NAME LECESSE WESTLAKE CORP.
smeeroneess | 2221 LEE RD., SUITE 28 st
CITY-ST-TP WINTER PARK FL 32789 ST-zF 0"
L
NTH
DOCUME STREET ADDRESS _ j R )
NAME - S S aere s ——
r v —]
STREET ADDRESS P -5/ 150201064013
. - " wobendials:
ciry-s1-21P 3e#0an [0 sesh35, O
DOGLMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-§T-2IP Gv-sr-2p
f
mzléMENT STREET ADDRESS
STREET ADDRESS
CITY-ST-2IP -st-2p
MENT
:2:32 _E STREET ADDRESS
STREET-ADDRESS
pisioe CITY-§T-2P
DOCUMENT £
N:ME T STREET ADDRESS
STREET ADCRESS
i CITY-ST-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), 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 Partner of the limited partnership or

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

[Ra\vadec ¥, Lese 4%

TS - B, G
SRR Ew s A P+ s SR

SIGNATURE:

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

0)- -

Date Daytime Phane #

AY 6820000

CR2E003 (9/01)



