FILE ON OR BEFORE DECEMBER 31, 1997 OR PARTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

LIMITED PARTNERSHIP
ANNUAL REPORT Sandra B. Mortham GECRE T[;\ lYlT(l.]J STATE
Seoretary ol State DIVISION OF R PORATIONS

1998 DIVISION OF CORPORATIONS

1. Name of Limited Partnership 1a. DOCUMENT # 370CT 1L AM10: 51

A93000001291
AR ORI

WESTMOUNT FINANCIAL LIMITED PARTNERSHIP

Mailing Address Principal Oflice Addross 3. Dete Formed or Registered Sa. (S:ﬁg\:-anl gr?pelrcig;ngons o
4500 PGA BOULEVARD. SUITE 3038 4500 PGA BOULEVARD. SUITE 3038 12/03/1993 $10,016,788.00
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418 34. Date of Last Report ! ' '
0/16/1996 8- pmemtorcoctpl
5 3 4, siate o Country ol Formalion 10 date: /
« Mailing Address 8. Principal Office Address
AL 10900785
Sulle, Apt. ¥, etc. I =TT Apt. #, elc. 6. FEINumber
| Applied For
City & State City & State 65‘0451885 [ Not Applicable
7. Cerlificate of Status Deslred O $8.75 Additional
Zip Country Zip Country Fee Required
B. Make check payable 1o: Dept. of State (See reversa side for fee Information}

10. I changed, new Registered AgentiOffice

9. Name and Addresa of Current Reglstersd Agent
Nama
CIF, INC.
m PGA BLVD.j sUn-E 303‘8 Streal Addross (P.Q. Bax Number Is Not Acceptabla)
PALM BEACH GARDENS FL 33418 Suile, Apt #, 6t

Zip Code

City FL

1 oa. Pursuant to the provisions of sactions 620.1051 and 620.192, Florida Statules, the above-named limited partnership organized or regisiered under the laws of the State of Florida, submits this statement
for the purpoese ol changing lis registered ofhce or registored agoent, of botl), in the Stale of Florida. Such change was authorized by its general partner{s). | hereby accept the appoiniment of registered

agent | am familiar with, and accept the obligalions of soclion 620.192, | wrida Statutos

DATE _

SIGNATURE (Registered Agenl Accepling Appointment) |

A GENERAL PARTNER THAT IS A COF\‘PORATION LIMI'FES PAFITNERSHIP OR OTHEFI BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Registration/

11, Nametg)olGonaralPancers) | 114, o e e sy | 11D, City. State & Zip Code 116, pocument Numbor
CIF, INC. 4500 PGA BLVD., SUITE PALM BEACH GARDENS FL 831531

107

e

i r‘;u L] s e g e S e |
R i Tor: Ryt

w*m!—"tn LB eG4, 25

F

CR2ED03 (6/97)

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

12, 1 do hergby certify that tha intormalian suppbod with this iing s valuntarity furnished and does not qualify lor tho exemption stated m Saction 119.07(3)(k), Florida Statutes | release the Division of
Carporalions from any liabilty of non-compliance with Sochen 119.07(3)k) in the event that the information supplied is deemed exempt lrom publc access | further cerlify that the informalion indicated on

empoweriid to axacute this roporl as required by chapter 620, Florida Statutes

SJGNATUREWJ%“W& 08 C1F Zoee Cremprel. 67‘}:-&4/ e %f/f?‘

this anri 2l raport is true and accurate and that my signature shall have lhe sane legal eflects as if made under oath. | luriher cenify thal | am a Genoral Partter ol the limited parlnership, receiver or trustee

Typed or Prinled Name of Genaral Partnor Signing Form ﬂ #R/ﬁ-_g' {]ﬂé‘iﬂ‘ﬂfﬂp,“ ?‘jc‘IEI}!‘ + Caylime Telephone Number | ;"," éz'{"' {770 .




