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FILE ON OR BEFORE DECEMBER 31, 1897 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

UM”’ED PAHTNERSH|P FLORIDA DEPARTMENT OF STATE | l [ |
ANNUAL REPORT Sandra B, Mortham SEGRETAR Y OF STATE
Sccretary of Stale DIVISION OF ¢ RPURA”UHS

‘ 1998

DIVISION OF CORPORATIONS

\"l i [. | A ] |y
1. kamaolLImuedPannarsl\ip 1a. DOCUMENT # 97 f O\ 2 ’ ﬁh IO v l

A27822 RGBT

WESTWOOD COURT LIMITED PARTNERSHIP

Malling Address Principa’ Office Address 3. Dale Formen or Registered 5a. gﬁopml Eﬂo;ggg%'ons Bs
| 489 WH(INEY AVE 131 ASHLEY AVE., A | 01/26/1989 $0.00
1 HOLYOKENYA 01040 WEST SPRINGFIELD MA 01089 3A. Date of Last Reporl )
10,07/1996 5b Amount of Capital
Conlributions in FL ORIDA
4, s1t0 or Country of Formation to data
2. Malling Address 28. Prncipal Office Address
: \Qq_ﬂﬁf A- | M
Sulte, Apt. #, etc. Suite, Apt #, elc. 6. FEINumber L
- ‘ Applied For
City & sme 1 Gy & stale 1 042778922 [ Not Appiicabic
&p n-m(\ C lCl n1 A 7. Ceniticate ol Satus Desired D $8.76 Addilignal
Counlry 7ip Counlry Foe Hequired
o \ C) SC{ 5:(:\ 8. Make chack payabte 10: Dept. o Siate (Soo reversa side for fon information)
Q. Name and Address of Current Reglslered Agent 10, If changed, naw Registered Agent/Gilice 1
o Name B o
RUSSELL, JEFFREY 8. Sact Addross (P.O. Box Humber (s Nol Acceplabio) -
a0 ross (P.O. Box Number (s Not Acceplablo
240 SO. PINAPPLE AVE
SARASOTA FL 34236 Suile, Apt. ¥, elc.
City F Q Zip Code: N

1 Da' Pursuant ta the provisions of scclions 20,1051 and 620 192, Florida Slalules, the above-named limiled parinership organized or registered undor the laws of the State of Floridga, submits tms statemnenl
for the purpose of changing its rogislared offiice or registered ageont, or both, in the State of Florida. Such change was autherized by its general pariner(s). | hereby accept the appointment of repistored

agenl. | am famliliar with, and acoept ihe obligations of section 620,192, Florida Statutes.

SIGNATURE (Rogistsred Agent Accepting Appointmiont) _ DATE _

A GENERAL PARTNER THAT IS A CORPORATION LIM!TED PARTNE.RSHIP OR OTHER ﬁUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namets) of Gonorel Parinorte) ] 118, (0510 b Pos: e Box umpersy | $1Be Gy Stte 8 7ip Gooe 116, pogumentumber |
ELDER, DOUGLAS C. 21 SOUTH-SUNSET DR AMHERST-MA- o
qQ Sylvia Weidhis Hazie |, M A 030
TURPIE, MARTIN D. 243 PROSPECT STRE E. LONGMEADOW MA

SOOI O B D2 S
=12/02797--(T061 024

kw50, 2% ekl BB, 28

L KW

Note: General partners MAY NOT be change& on this form; an amendment must be filed to change a geperal péﬁggg.

gy T

12, | o heraby certily that the information supplied with this lilng is veluntarily lurnished &nd doas not quatify for the exemption stated in Seclion 118.07(3)(k), Florida Statutes. | releaS}ﬂ\lé Division pf
Corporations from any liability of non-compliance with Section 119 07(3)(«) in the event thal the information supplied is decmed exempt from public access. | further certity thal the informat.on ind cated on
1his annual report is trup and accurate end thal my signature shall have the same logal effecls as il made under oath. | further cerlify that | am a Goneral Parlner of the limited partnership. recoiver of trusleo

empowored 1o oxecute 1hi rl as requirad by chapler G20, Florida Statulas )
SIGNATURE _ A/ 5%t 0 (%// o ////\3/”/_

or Signing Forn )C>U‘q \(b ( . ( l(“e t, .. .. ...Dayime Telephono Numbor q l?) 73q - O 7’?

Typed or Printed Name of Genoral P,

CR2E0O3 (8/97)



