2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENTH {q300000009) ——
E}f‘lﬂsf.’ TARY I ¢

Westmount Financlal Limited Partners'hip ("GRru ,;?O,{ﬂ

=
<o
Im

PR 28 AH 3: 05

Principal Place of Business Mailing Address
4500 PGA Blvd. Suite 303B ’
Palm Beach Gardens, FL 33418
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, elc, , Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Gity & State City & State 4. FEI Number - Applied For
65-0451885 o Not Applicable
Zi Count Zi Count ] "
P uniry P Hniry 5. Certificate of Status Desired [ $8.75 Additional
. . ) X _ Fee Required B
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

NaE"iF, Inc., R 8§ Cabral, President

Street Address (P.O. Box Number is Not Acceptable)
4500 PGA Rlwvd Suite 3J03R

CY palm Beach Gardens, FL FL Zi%%ogiS

B. The above hamed entity submits this statement for the purpose of changing its registered office or registered agent, or both,.in the State of Florida.,

SIGNATURE

Signalurs, typed or printed narme of ragisterad agent and tile if applicable {NOTE: Registarad Agent signaturs required when reinstating)
BER uaplial Cantiibutions =g a'i" g ————|=10-Amount of Capitat C tributions = —  — e
as Shown on record. $ 10 916,788 in FLORIDA to date.
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. |
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY |
DOCUMENT 2 - CIF, Inc.
? ¢ . STREET ADDAESS - |i
NAME 4500 PGA Blvd  Suite 303B rad N B P e P __..,__q ‘
STREET ADDRESS Palm Beach Gardens, FL 33418 CTY-ST- 2 -—LI'S !31 ’Lt[lw—l EIDSP—-D
CITY-ST-2IP T b i |
D 0
OCUMENT ¢ STREET ADDRESS
NAME !
STREET ADDRESS -
CITY-§T-21P _ i . R _ 1
DOCUMENT 4 .
COUMENT . STREET AODRESS s
NAME . :
STREET ADDRESS .‘
. CITY-81-2ZIP
CITY-ST-2IP ;
DUCUMENT # STREET ADDRESS .
NAME \
STREET ADDRESS
.. CITY-ST-2IF .
CITY-ST-2IP . |
. :
OCUMENT ¢ STREFT ADDRESS !
NAME . |
STREET ADDRESS P —_— ‘
CITY-8T-2P e
DOCUNIENT #
STREET ADDRESS
NAME
STREET-ADDRESS
ms of CITY-ST-2IP

tnerelby centity 1hat the information supplied with this filing does nol qualily for the exernption staled in Secrion 119.07(3)(1), Florida Statutes. | further certify that the information
|nd|cated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SiIGNATURE: L

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING GENERAL PARTNER Date Daylime Phone #

CRZE003 (3/99)



