2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A27663 . ’
1. Entity Name May 02, 2000 8.00 am
WESTBURY ASSOCIATES LIMITED PARTNERSHIP Secretary of State
Principal Place of Business Mailing Address
C/0 CODINA RE. MGMT. €/0 CODINA R.E. MGMT.
1260 S.W. 36TH AVENUE : 1280 S.W. 36TH AVENUE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069-4848 : r’u.-!..-rw'- “" - l ||||”m
I DR RN AR AN
Suite, Apt. #, atc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & Stale City & Stale 4, F¥EI Number Applied For
65-0090570 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O $8.75 additional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
) . . - - .. - Name N Ut . e e e -
DYAL, J. PATRICK Streat Addrass (P.0. Box Number is Not Acceptable)

800 EAST BROWARD BLVD., #700°

FT. LAUDERDALE FL 33301

City FL Zip Code

8. The above named entity submits 1his statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signatura, typad or printad name of registered agent and titie if applicable. (NOTE: Registered Agent signature raquirad when reinstating) DATE
9. Capital Contributions $300 000.00 ~ 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 1o change a general partner.

12. GENERAL PARTNER INFORMAFION 13. ADDRESS CHANGES ONLY

pocumen# | K16668 ) o -

NAVE MAYFAIR PROPERTIES, INC. STREET ADDRESS

sweeTAporess | 5940 N.W. 97TH DR. ov-st-2p

GITY-ST- 2P PARKLAND FL h

mum: STREET ADDRESS

STREET ADDRESS

CITY-S1-29 CITY-ST-2P

DOCUMENT # -

o . - - e e n - - STREETADDRESS | e . - — e
STREET CITY-ST-29

CITY-ST-29 -

mma\nr STREET ADDRESS

STREET ADDRESS P ;ﬂl:ll:",}l,]d.:’i:}d;_{!;é.::’,*::"—l
oTY-ST-2P ' ~E/08/00--01033--0250
DOCUMENT # STREET ADDRESS *#*—*bf_‘b . dtl *;:?.*-:‘C.E- |
NAME

STREET ADDRESS

aTY-S5. 2 CITY-5T-2P

DOCUMENT #

N STREET ADDRESS

STREET ADORESS ' a ’

CITY-ST-2P Ciry -st-29

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 repart is true and accurate and that my signature shall have the same legal effect as if made under ath; that | am a General Pariner of thefimited partnership or

SIGNATURE ANDTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

the receiver or trustee empowered to exehis repo.ri as required by Cha 620, Florida Statutes
NS VR /ﬁ = 5
SIGNATURE: __ SIGNEDVCORIATT O Nenipriises._aabslen 305 531 56

CR2E003 {9/3)



