|

STAPLE CHECK HERE

2005 cIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2005

DOCUMENT # A31540

1. Eniity Name

WEST FLAGLER PARTNERS, LTD.

FILED
2005 MAY -3 PM k: 02

Principal Place of Business

1800 SUNSET HARBOUR DRIVE, STE. 2
MIAMI BEACH FL 33139

Mailing Address

1800 SUNSET HARBOUR DRIVE, STE. 2

MIAMI BEACH FL 33139

 SECRETARY OF STATE
TALLAHASSEE, FLORIDA

Suite, Apt. #, otc. Suits, Apt. 4, ete. 1ST MOORE CR2EC03 (10/04)
City & State City & State 4. FEI Number Applied For
65'0266545 Not Applicable
Zip - - - _ Country “Zip oo - _ L Cu_untry ‘ . 5. Ceruﬁcaxe of Stawus Desnij L |:] ?igfq:f:;"mal
6. Name and Address of Currant Registerad Agent 7. Name and Addmss of New Regisierod Agent
Narne
ISOOB(;%UEESVE‘%I?'IDAIE!BOUR DRIVE, STE. 2 o Stre_et .f‘gd_ress (I?.O._Box Number is Not Accapla_t?le) L
MIAMI BEACH FL 33139
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 Florida. | am familiar with, and accept the obligations of registered agent.

11. FILE NOW!!! Due by May 1, 2005.

SIGNATURE See Black 11 instructions for fee info.

Sugnalura. typed or printed nama of isgrstered agent and btk 4 applcable

8, Capitat Contributions 10. Amount of Capital Contributions
as Shown on record. $10,000.00 in FLORIDA to date.

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 13, ADDRESS CHANGES GNLY
DOCUMENT # L75328
NAME BAR-LES CORPORATION STPCETADOESS
STREET ADDRESS | 1800 SUNSET HARBOUR DRIVE, STE. 2 I -ST-2F
CITY-S3-ZIP MIAMI BEACH FL 33139
DOCUMENT # STREET ADDRESS = - s
oo rOIOS S 35415
STREET ADDRESS N o Snl 1 == T #5515
Ily-ST-P _ .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CITY-ST-2P
CiTy-ST-21F
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
e o CITY-ST-2P
E;);iMENT ¥ STREET ADDRESS
STREEJADDRESS CIY-S1-2IP
CIV-ST-29
DOZUMENT #
o STREET ADDRESS
STREET ADAESS /’ CTY-SB.2F
CITY-ST- 71w

14. | hereby certify that the information supplied with this filing does NG
indicated on this report is true and accurate and that m P
the receiver or trustee e €§¥vered to execye thi

auys ption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
gal effect as if made under oath; that | am a Ganeral Partner of the limited partnership or

bricla Statutes

— L]

NSO5 (z5)532-2002

Daytme Phone #

SIGNATURE:

SIGNATORE mnfwv‘% R PRIW‘ IGNI NERAL PARTNER
Yreofic Bm\:é




