FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNEIiS.H.IP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE S Ec E' ‘!L ED
ANNUAL REPORT 3“;':;::& o Di WS!OI?\.«E{?TZ&}% g;‘ STATE
1999 DIVISION OF CORPORATIONS 8 B 2 TPORATY Oxe
AN o.
1. e et e 2. DOCUMENT # Hs: g2

A92000000015

WESTEROOK FAMILY PARTNERSHP, LTD. AR T
@il |

Maillng Address Principai Office Address 3. Dato Rdrmed ar Ragistered 5. Capita! Contributions as
Shown on record,
% HUGH A, WESTBROOK 158 S. PROSPECT DRIVE 11/02/1992 $1,309,500.00
P.O. BOX 113440 CORAL GABLES. FL 32111 3A. pate of Last Report ! Y )
MaM! FL 33111
? ‘ 12/17/1997 5b. Aot of Capta
— Contributions in FLORIDA
4. swate or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. Sulte, Apt. #, efc. ©. FEINumber - [ Applied For
City & State City & State — 650371&38 WD Not Applicable
_ 7. Certificate of Status Desired a" $8.75 acditional
Zip Country Zip Country B Fee Required
8. Make check payvable to: Dept. of State {Sea reverse side for fea Informaticn)
9. lNlmu and Addrass of Current Registered Agent ] ) 10. i r.;hangcjud. new Registered AganUOfﬂoaj
Name
WESTBROOK’ HUGH A Street Address (F.O. Bax Number Is Not Acr;ep‘lable)
158 8. PROSPECT DR. . .
CORAL GABLES, FL 33133 Sute, Agt. # afo. y_I NI 3 s — s
i — =011 308911 2t =
Gy wan 530, ) [FRRFEI5. 00 .

410a. Pursuantto the provisions of sections 620.1051 and 620.192, Florida Statutas, the above-named limited partnarship arganized or ragisterad under the laws of the State of Florlda, submits this statement
for the purpozs of changing its registersd office or registarad agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hareby acgept the appointment of registered
agent | am famillar with, and accapt the obligations of secon 620,192, Florida Statutes.

SIGNATURE (Registarad Agent Accapting Appol ) — DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP f)R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Parter .
11.  Nome(s) of Ganeral Partneris) 112, 5'NoT tise roat Office Box Numbersy | 11D- Sily, State & Zip Coda 1. pocument Nursber

WESTBROCK FAMILY CORPORATION 158 S. PROSPECT DR. CORAL GABLES FL P52000000354

ofe: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

4 2. |dohargby cartify that the Informatian supplied with this fiing is voluntarily furmished and does nat qualify for the exemption stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deamed exempt from public access. | furlher certify that the information indicated on
this annual report is true and accurate and that my signature shall have the same legal affects as if made under oath. [ further certify that | am a General Pariner of the limited partnership, receiver or frustee

ampowered to exacute this repert as required by chapter 620, Fiorida Statutes,

SIGNATURE o ' N . o 215 /9F

Typed or Printed Name of General Pariner Signing Form H U G H & N EUF= 57 5 ZQ o) 4 Daytime Telephone Numbr, 305. R o e N 4 74

CRZEQU3 (8/98)



