2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name
WESTGAT}%IGWERS, LTD.

i

A94000000767 .

ls:_‘ ! : 1Y
2, CRE
¥ gNS\%lOH

Principal Piace of Business
5601 WINDHOVER DRIVE
ORLANDO FL 32619

Mailing Address
5601 WINDHOVER DRIVE
ORLANDO FL 328197914

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

oo w23 P

AW A

FIED conre
%pgzg b GRATIONS

W29

DO NOT WAITE IN THIS SPACE

City & State City & State . - 4. FEI Number Appiled For
) ) 59-3255656 Not Applicable
Zip Country Zlp Country 5. Certificate of Status Desired d $8.75 5dditional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MARDER, MICHAEL

C/0 WESTGATE TOWERS, LTD.

100 WEST CYPRESS CREEK RD., STE. 700
FORT LAUDERDALE FL 33309

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

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

SIGNATURE

Signatura, typad or printed name of registered agent and title if applicable.

{NOTE: Ragistered Agent signature required when reinstaling)

DATE

9. Capital Contributions
&s Shown on record.

$10,808,511.00,

10. Amount of Capital Contributions
in FLORIDA 10 date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFI
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

CE: ==

12. GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
cocuments | P94000042123 - o
NAME WESTGATE TOWERS DEVELOPMENT CORP. STREET ADDRESS
swreeTaovess | 5601 WINDHOVER DRIVE
crv-sr-ze | ORLANDO FL 32819 Gry-57-20
mmmf STREET ADDRESS
STHEET ADDRESS .52 SO DS T Zhis s ——A
oTY-ST- 2P ’ ~07/05/00--01 102--005
DOCUMENT # STREET ADDRESS EFEICD. LD & it
NAME
STREET CITY-§T-2P
TONY-ST-APLee oo o .
DOCUMENT # e
N STREET ADDRESS - . —
STREET ADDRESS » — o p—
OTY-5T-29 G- 8- -
mW’ STREET ADDRESS
STREET ADDRESS
i CITY-5T- 2P
mmm STREET ADDRESS
e -

14_.';I hereby certify that the information supplied with this filing doe

“"indicated on this reporLie-rot IR ACCOrate-and that my sigpd
the receiver or trustreport agfrequirediby Chapter 620, Florida Statutes
N

SIGNATURE:

SIGNATURE REQUIRED

S oo

mai, qualify for the exemption stated in Section 119.07¢3){i}, Florida Statutes. ! further certily that the information
ure shall have the same lega! effect as if made under oath; that | arm a General Partner of the limited partnership or

Yo11251%3%50

" SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytirme Phone #

N

EnO (g

n.ap



