FLORIDA DEPARTMENT OF STATE ' @)

Sandra .B' Mottham s
Socratary of Slate :
DIVISION OF CORPOHRATIONS

LIMITEp BARTNERSHB o %
%%"M@ﬁﬁp‘gééﬁooowgs FILED
1. Name of Limited Partnarship 98 "R 27 o 12 25

West Management Systems, Ltd. TSAEL%E,R&H%&I'I{%N:F!;_EI%BEA

2. Maiing Address 3. Piincipal Office Address &4, Date Formed or Hegislered
4 . To Do Business 1n Florida
1724 Vestal Drive 1724 Vestal Drive 10/22/93
Suite, Apt. 4. etc Sulle, Apt. 4, elc B, FEINumber Applied For
65-0443363
CrdSae, | 8 Fl é& State ] Nol Appiicable
prlngs ’ Oral Sprlngs r Fl ] S4 75 Additional Hee required
Zp Countr 2.0 Counlry CERTIFICATE OF STATUS DESIRED E:I lur a Certiticale of Stalus
33071 Usa 33071 USA
7. Swate or Country of Formation F 1
Ba. Capital Conlributions as Srown
on Record: FEES: 1.)  Filing Fee(s): Compuled at a rate of §7 por $1,000 on amount entered in 8b, with & minimum filing fee of $52.50 and a maximum of
$ 990.00 $437.50, for gach year due this office.
2}  Supplemental Fee(s): $88.75 for gach year gug this office, baginning with 1992 calendar year.

3d)  Penalty Fea(s): $500 penalty fee for each year repor form Is delinqueni.
il the amount antared in Bl is greatar than ameun! entered in Ba, a supplemantal affidavit must ba submitted along with a separate and

appropriate filing fee.

Bb. Amournt ol Capital Contripations in
FLORIDA to dato Note:

€, Name and Address of Current Reglstered Agent 10, Iichanged, new registered agenljofiice
Name
Kramer 4 RObert M Stree! Address (P.O. Box Number Is Nol Acceptable}
c/o Kramer & Zuckerman, P.A, Tl Jl"l Lol il W =
4000 Hollywood Blvd., Suite 485 So. Suro. Apl. #. ot
Hollywood, F1 33021 oy

103. Pursuant to the provisions of sections 620 1051 and 620 192 Tlonda Statutes, the above-named iimiled parlnarship arganized or registared under the laws of the State of Florida, sabmits this staterment
{or Ihe purposa ol changing ils registercdd ollice or rogislerea agent, of both, in the State of Flonda. Such change was authorized by its ganeral partner(s). | hereby accep! the appaintmenl of regis’eired

agenl. | am famitiar with. and accapt lhe oblgalons of section 620 192, Florida Stalules.

. DATE

SIGNATURE {Regislared Agenl Accaeplting Appointmant)

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

| y ’ Addross of Each Goneral Parlnor i - Regisiration
11. Names of General Parlnes(s) (Do NO' Use Post Orie Box Numbers) ity Stato and Zip Code 118, pocirmon: Number
Randy Beth Grasso 1724 Vestal Drive Coral Springs Fl
33071

Ace

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

12, | do heraby centify thal Ihe nformation supplied willi b filng is voluntarily furnished and daes nol qualily for the exemplion slaled in Section 119.07(3)k), Florida Slalules. | release the Division ol
Corporalions Irgm any lability of non-complianca with Sechion 118 G7(3)(k) in 1he evenl thal the infarmation supplied is deemad exempl {rom public access. | furlher cortily that the infarmation indicaled on
the same lega! elfecls as it made under oatn. | furtner cerlify that | am a General Partner of the lim.tea partnership, rece ver or trusleo

e 0402 ~98~

this annual reporl is iIrue and accurate and thal my signature shall Wb
empowered o execule MY reporl as required iy chapter £20, EAridga Sialules

SIGNATURE _/f

CR2E039 (12/97)

Typed or Printed Name of Genera' Parlner Sigring Form _ . Kﬂ va V Be_m 76“5 Soifﬁ ___ _ Telephone N%’_ _Qéy 745_3, = 70) ya‘ X
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WEST MANAGEMENT SYSTEMS, LTD.
1724 Vestal Drive
Coral Springs, Florida 33071

954 - 753 - 7242 Fax 954 - 753 - 0656

April 22, 1998

Florida Department of State
Division of Corporations
Registration Section

P.O. Box 6327
Tallahassee, Florida 32314

RE: West Management Systems, Ltd
Document #: 93000001095

Sirs:

The following is prepared as per the instructions of Tami Cline, your representative,
reached at (850) 487- 6051, on the above captioned date.

I have moved my address, and as a result of that move, have not received mail. The
current address is as indicated on the letterhead above.

Ms. Cline also instructed me to enclose a properly executed “Application for
Reinstatement,” along with a check for $141.25, (made out to the Department of State),
for the 1998 Annual Report registration.

1 look forward to your immediate response regarding my notice of reinstatement.

Thank You,

ndy B. Gasso

Gene ral_ /Qle,fﬂe 7~



