SI1APLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR) AP PRUYL.
ARD
DOCUMENT # A32635 FILED
1. Entity Name :2
B & F PURCHASING LTD. Q2 MR 18 AH1I:56
STATE
WETARY OF. 5
Principal Place of Business Mailing Address ‘i% [CE'XI’* AQQEF Fi U’“DA
9868 SANDALFOOT BLVD. 505 S. FLAGLER DRIVE. SUITE 401
BOCA RATON FL 33428 WEST PALM BEACH FL 33401
us
2. Principal Place of Business 3. Maﬂing Address ) ||||I“ ‘Ill ”Hl [ll’l |”|| I|||| Im I’I” ”I" 'ml Ill” I"u I‘Ill Illl
Suite, Apt. #, etc. Suita, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4. FEI Number Applied For
_ . - 650314358 “|Not Applicable
Zp Country Zp Country 5. Certificate of Status Desired O Eaae.;?q ‘ﬁ:!e\'lci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

WEST RIDGE SOUTH, INC.
505 S. FLAGLER DRIVE, SUITE 401
WEST PALM BEACH FL 33401

Street Address (P.O. Box Number is Not Acceptable)

City

FL Zip Code

SIGNATURE

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.

=

ignature, typed or printed name of registered agent and title if applicable.

DATE

9. Capital Cont

as Shown on record.

ributions

$10.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO OEPT. OF STATE
SEE REVERSE SIDE ¥OR 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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # V17888 S
STREET ADDRESS s
HAME WEST RIDGE SOUTH, INC. e
saeer aooress | 505 S. FLAGLER DRIVE, SUITE 401 CITY-ST 2P §
CITY-ST-2P WEST PALM BEACH FL 33401 w
&
DOCUMENT # STREET ADDAESS °
HAME
STREET ADDRESS =1lEg w2 ——
B N P =000 ij :,l !:_338
w0 03726, DL——DID%“UL.
b1
DOCUMENT # STREET AUDRESS R L
NAME '
STHEET ADDRESS
CHTY-ST-2P
CITY-ST-2ZP
DOCUMENT/ STREET ADGRESS
NAME
STREET ADGAESS
p CITY-ST-2IP
CHTY-ST-2§
D
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CINY-§7-2IP
CITY-ST-ZIP -
DOCUMEN #
STREET ADORESS
NAME
STREET ADDRESS - CITY-51-21P
CITY-ST-2IP |

indicated ol
the receive

n this report is true and accurate ad
r or trustee empowered to exepl]

14. | hereby certify that tha infarmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
g report as required by Chapter 620, Florida Statutes

Holpa  5b/- B0

SIGNATURE: ___ /- QZYT77 = TG SHL Do) FA b S0/

RE AND TYPED OR PRINTED NAME OF SIGNING QENERAL PARTNER

Date Daytime Phona #



