STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
- Due By May 1, 2004

May 04, 2004 08:00 AM

DOCUMENT # A84000000792 Secretary of State
1. Entily Mame
WESTGATE LAKES, LTD.
Principal Place of Busingss Mailing Address
5601 WINDHOVER DRIVE 5607 WINDHOVER DRIVE
ORLANDO, FL 32819 ORLANDO, FL 32819
PR e LA LA TR
Suite. Apt. #, elc. Surte, Apt #. elc, 04292004 Chg-LP CR2E003 (10/03)
City & State City & State 4. FEI Number Apphed Far
59-3249714 Nat Applicabie
Zip Couniry Zip Country 5. Certifcate of Status Desied 1 gi,‘ggtﬁ?:;ngnm
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name
MARDER, MICHEAL
100 WEST CYPRESS CREEK RD., STE. 700 Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33309

City FL l Zip Code

8. The above named ently subruts this statement tor the purpase af changng s registered affice or registered agent. ar both. m the State of Florida. | am lamibar with and accept
the obhgatons of registered agend.

SIGNATURE

Sgnale 1yued o Prnted hdrve of P2 sheg agend and o e U auite abih DATE

8. Capita! Contributions 10, Amount of Capital Contniutions |

as Shawn onrecord  $09,522,747.00 in FLORIDA to date G s B2 1]

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

12, GENERAL PARTNER INFOPMATION 13, ADDRESS CHANGES ONt ¥
DGCUMENT # Pa3000039207
SIREET ADDRESS
NAME WESTGATE LAKES, INC,
STREET ADDRESS | 5601 WINDHOVER DRIVE Y- 56 2w
CTY-8T-71P ORLANDO, FL 32818
: e O
DOCUNENT ¢ STAEE] AUDRESS U000 sl = .
N o i nd-oni3d-id 025, 20
STRELT ADDAESS R
oY st 2p
CY-S1-1p
DOCUMENT # STREET ADDRESS
HAML
STREET ADDFSS :
OTY-5T 2P
CITY.ST- 2P
COCUMENT # SIRLET ATIBRESS
HAME
STREET ADDRESS
Cily-51- 20
CITY-5T7-2IF
DOCUMENT ¢ STREET ADCAESS
AME
STREET ALDAESS
Cy-SF- 2
CITY- 5F- i
DOCUAENT # SIALET ADDRESS
MAME
SIRFET ACDRESS
CHY-5T- 2
crrv- stz

14. | hereDy cortfy that te nformavan supplied with this tilng does rot quality for the exemption stated in Section 119.07(3)(). Flonda Statutes | further certify that the information
ingdicated an thes repart s lrue and accurate and that my signature shall have the same jegal effect as if macle under sath, that | am a General Partner of the imited partnershp or
the receiver ar tnustee empawered 10 execute this report as required by Chapter 620, Flonda Statutes

SIGNATURE: £ LY .

SIGNATURE AND TYPRT OR PAIMETTNAME OF SIGNING GENERAL PARTNER Dae Gayima Fhore #

L 7




