2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name -
. "
WESTFORK PLAZA ASSOCIATES LIMITED PARTNERSHIP FILE
Principal Place of Business Mailing Address 00 APR 28 PH L: 58
CEE-GEOUTH-PARK-ROAD~=a00 +20B-30LFH-RARI-READ—I00 AT - TATE
HOR-PWEO0-Fe-3a0ae NOLLNOOD- K303 -3546 SEGRETARY-OF STATE
e e :
AERAHASSEE  FLORIFA
2. Priroipal Place of Busingss . 3. Mailing Address ; HII‘I "I “I“ “lll Ilm |“I| Imlml Illlmm Iml m“ M“ "“
300 Hollywood Way 300 Hollywood Way ‘
Suite, Apt. #, etC. Suite, Apt. #, stc. DO NOT WF|\ITE N THIS SPACE
City & State City & Slate 4. FEI Number 65-03 17266 Applied For
Hollywood, Florida Hollywood, Florida Not Applicable
Zip Country Zip Gountry " ‘ $8.75 Aqditional
5. Certificate of Status Desired N
33021 Usa 33021 UsA B e Required
6. Name and Address of Current Registered Agent 7. Name and Address of New|Registerad Agent
Name
STOTZER, THEQDORE J., ESQ. :
: Street Address (P.O. Box Number is Not Acceptable)
200-SOUTH-PARK-ROAB~—#200 300 Hollywood Way |
HOUWOOD-R-33024
City Zip Code
fih11ywood, FL | 33631
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.
SIGNATURE
Signature, typed or printed name‘ of registergd ..’,ﬁ?fl titfe: f applicabie. (NOTE: Registered Agent signature recuired when rainstating) } DATE
9. Capital Contributions 5.4 f’rqéﬁ__,’ 721 1 37 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO BEPT. OF STATE
as Shown on record. 13,787 2. in FLORIDA to date. $7,273,787.37  SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVEWITH Tﬁls 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 ADDRESS CHANGES ONLY
DOCUMENT # +98000006845 \
N SREG WESTFORK, INC. 300 Hollywood Way
STREET ALDRESS
o STap | Hollywood, Florida 33021
DOCUMENT # ‘
e SHHHOD SSRGS T P R——0
STREET ADDRESS ] T_ITr L - ne
~05/09/00 --01013--011
CITY - 57-2P s '::, I o Lo
DOCUMENT # =
NAME ‘
STREET ADDRESS
CITY-57- 2P
DOCUMENT #
oo -y
STREET ADDRESS \‘/\
CITY-§T-2P, \
DOGUMENT # |
STREET ADDRESS 1
RAME |
STREET ADDRESS CrTY-ST-2P >
oTY-ST-2P N (A
DOCUMENT # JJ
STREET ADDRESS
e
STREET ADDRESS P
CITY-ST-!ZIP LY -ST-2
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. || further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or

the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes \

| - ‘
SIGNATURE: SRS REMIRELR. scotzer, Exec. VP 4/25/00  (954) 981-1000

SIGNATURE AND TYPED QFFFRINTED NAME OF SIGNING GENERAL PARTNER Data \ Daytime Phona #

CR2E003 (9/99



