2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBI-'I)

DOCUMENT # A31131

1. Entity Name

WEST UNIVERSITY PROFESSIONAL BUILDING LIMITED PA
RTNERSHIP

FILED

03JUL 21 Py ip: 25

Principal Place of Business Mailing Address

7500 NW, 5TH STREET 7500 NW. 5TH STREET m.{m ST e e -~
PLANTATION FL 33317 PLANTATION FL 3317 L 'ﬁf\‘g' Ur STATE
2. Principal Place of Business 3. Malling Address E “ml ||II “l\ HI “‘ |||| II mm" Ill“lll“lml Im““l
Sulte, Apt. #. &1 Suite. Apt. #,etc. DUE BY SEPTEMBER 24, 2003
City & State City & State 4, FEI Number 65‘0228536 Applied For_

Naot Applicable

ze. - Country +Ze Country 5. Cerificate of Stawws Desired [ f&gg Additonal
& 6. Name and Address of Current Reglsterad Agent 7. Name and Address of New Registered Agent
WURTENBERGER, KENNETH P, ESOURE e
821WEST BROWARD BLVD., PENTHOUSE SUITE 3 Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with. and accept
the obligations of registered agent.

SIGNATURE
Signeature, typed er printed name of registered agent and title if applicable. DATE
9. Capital Contributions $3m [m.m 10. Amount of Capital Contributions 11. MAKE GHECK PAYABLE TO FL. 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 to change a general partner.

t12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

pocumenTs | 526985 STREET ADDRESS

NAME W. UNIV. PROF. BLDG.,INC

staeeT anoress | 8211 W, BROWARD BLVD.#3 oTY-ST.2

crv-st-ze | PLANTATION FL e | I 1 1 0 T W P s |

L e h j

OGCUMENT # TREET ADDIESS 07/21/03~-01043-—-006 H'B 2h.oh

NAME

STREET ADDRESS CITY-31-2P

* CITY-ST-7P - - o - - -

DOCUMENT # STREET ADDRESS

HAME

STREET ADDRESS CITv-ST-7P

CITY-5T-2P o

DOCUMENT #
STREET ADDRESS

NAME

STREET ADDRESS P

CITY-§i-2Ip oS

DOCUMENT #
STREET ADDRESS

HAME v .

, NIRALS IR APURT I T T L L . =

STREET ADDRESS o T o i GTY-ST-ZP R B

CATY-T-ZIp omesT

OOCUMENT # ) ot : v PR P S A
STREET ADDRESS

NAME Latg ke T e R .

STREET ADDRESS e Ramrs R -
CITY-5T-2P

CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3%), 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 ||m|ted parmershlp or
the receiver or trustee empowered 10 execute th| et as requ:red by Chater 620, Florida Stalutes

HE@”REI D Ge,, H 7 oev 7/11/03_ 954~ S83-5 435

=48

SIGNATURE AND TYPED OR PH]NTED NAME OF SIGNING GEMERAL PARTNER Cats Daytirne Phone #

SIGNATURE:

iy 2960000

CR2E003 (4/03)



