2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name
WEST SIDE PARTNERS, LTO.
Principal Place of Business Mailing Address
404 WASHINGTON AVE., STE. 120 404 WASHINGTON AVE.. STE. 120
MIAMI BEACH FL 33139 MIAMI BEACH FL 331396651
2. Principal Place of Business 3, Maiing Address ““II" |||I "I" IlI” II””II" "'” m""I”mlml"mll }In |l||
Suite, Apt. #, etc. Suite, Apt. #, etc. e DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
! 65—0488309 Not Applicable
Zip Country Zip Country 5. Certifica;e of Status Desired | $8‘75 ﬁ_\dditiunal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. Name - . ,
- - - o= Brian—-A Hart—~ ~-- - - -° ) a

Street Address (P.O. Bax Number is Not Acceptabie)
c/o Thomson Muraro_Razook & Hart P.A.

One Se 3rd Avenue - 17th Floor

City Zip Code
5 Miami FL 33131
8. The above named enjity, submits thy(stemem for the purpose of changing its registered office or registered agent, or bath, in the State of Flotida.
SIGNATURE {24/ W‘/’_ Brian A. Hart 4/24/00
Signature.‘ﬁed or printed name of ragistered agent ang ttle if applicabla (NOTE: Registered Agant signature required whan reinstating) DATE
9. Capital Contributions $11 494,227.39 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TOQ DEPT. OF STATE
as Shown on record. e in FLORIDA to date. $9,319,248.46 SEE REVERSE SIDE FOR FEE INFORMATION
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
pocumevr# | P94000025636 :
NAVE WEST SIDE PARTNERS, INC. STREET ADDRESS
smeer sooress | 404 WASHINGTON AVE., STE. 120 orv-Sr.2
erv-sr-2» | MIAMI BEACH FL 33139 ::??‘ o
- o
NAME N -!.",‘-;.J —_ [
=2 =
CTY srm::ESS ciry-ST-2¢ ::.-,Iri; - 3 x
-8T- m’}"{) 1 B "
DOCUMENT # 7 e — i"" .
NoE ' STREET ADORESS rhod mo -
P — - - - - -~ LR == Dondgt = cobe -y [ %L ~n? -
STREEF ADDRESS on =
CTY-§T- 29 T2y e
CITY - ST-2P @ D
L
DOCUMENT # ADDRESS g o .l\._.‘l
NAME
STREET ADDRESS oy
Y -SK- 2R “ST-P
DOCLIMENT #
STREET ADDRESS
NAME
STREET ADDRESS - : - : R [Solgrjetm— oy’
. OMY-ST-ZP_ | oo™ TOO0003232250
o527 i gt 06/ 15/00~01117—021
' S e T
DOCUMENT £ ‘ ‘ FRRS25 . 25 #eER52b. 20
NAVE
STREET ADDRESS
CITY-57-2P : T e ary-Si-2¢

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this repor is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am a General Partner of the limited partnership or

the regeiyer or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
By JET S 15422 SN, PTR.
SIGNATUR :

PECIETBRMN TEN, WP 4272200 25 552.25/9

F'ED NAME OF SIGNING GENERAL PARTNER v Date Daytime Phoni #

CR2E003 (9/99%




