2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A 9500000 124-0

1. Entity Name

(WESTGATE FaLaTka /~ VESTORS, LTD. EH:ED

Mailing Address SO _ 01 APR 2& PH S‘ 59
- . , SLwr;:m y o}-
0000|240 i

2. Principal Place of Business 3. Mailing Address

() Aaoun I, v Vis 17
Suite, Apt. #, etc. Suite, Apt. #, etc‘ DO NOT WRITE IN THIS SPACE
ity & State City & State 4 Number " Applied Fér
POCNTE /EDM 8360_& FIL pONTe VE‘DM BSR(.H ‘FL' ﬁ A PP L lC RBPE Not Appiicable
Zip Country Zip Country " " $8.75 additional
z o 8 z V. E . A . 3 2 o 8 Z_ U S. A . 5. Certificate of Status Desired ™ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nam i
Cuarres [, Hooo
St egs (P.O. Box, ber is Not A tajple
P4%0] HARBouR Vitw Drive
Cit 1 i3Cad
"Rure VeEoRA 85 pcu, FL | 32882
8. The above ed #nlity submits this statement forthe gurpose of changing its registered office or registered agent, or hoth, in the State of Flerida.

SIGNATURE

d title if applicable, (NQTE: Registered Agem signature required when reinstating)

9. Capital Conlributions .f 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPY. OF STATE
as Shown on record. 0 in FLORIDA to date. -O- SEE REVERSE SIDE FOR FEE INFORMATION
750,060.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST_BE REGISTERED AND ACTIVEWITHTHISOFFICE.

T " NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

Signature, yfped or printed name of registered ag

[

\

CR2E003(11/00)

USRS

12 GENERAL PARTNER INFORMATION I EE ADDRESS CHANGES ONLY
ﬁgﬁgMEN” STREET ADDRESS
g el el ey g e g ey ey =Y .
STREET ADDRESS % 40"\/‘7 é{ R \/IE-W Davz ov-st-ze - T L%'F :l—]r':i-}i_]llﬁ ﬁ]ﬁfﬁl “ e -
_aT. waf Y . ——— L v
CiTY-51-2p é 0 : yrt 3.
DOCUMENT # DATE jﬂﬂﬂ EAcH, FlL32002 : b —eedet SO L
) STREET ADDRESS y
NAME Y /’( .
STREET ADDRESS
CITY-§T-21P
CITY-ST-2i7 2 \ L \J
DOCUMENT ¢ ' k
STREET ADDRESS
NAME )
STREET ADDRESS
CITY-§T-21P
CITY-ST-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
boemy-st-zp T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS LITY-ST-2IP
CITY-§T-2P -
DdCUMENT:i :
_ STREET ADDRESS
NAME »
STREET ADDMESS CITY-ST-20P
CITY-ST-ZIP m

.14, !'hereby certify, that the information supplied with this #iling does not qualify for the exemptlon stated in Segtion 119.07(3)(i), Florida Statutes. | further certify that the information
indicated-on thisfeport is;triie.and accuraté and; hat miy sxgnature shallihave the same legal effect asiif made under oath that'l. am-a General Partngr,of the limited partnership or
tha recelver or trustee mpowered o execute thls report as reqmred by Chapl_?r 620, Florida’ Statutes -
}' I an 4 k

p (h H P
+ nf,:h

Fo 'k

g
" Ak 232001 (964) 2802621
( :szw OR Eursnmsl ING GENERAL PARTNER Date Daytime Phone #

SIGNATURE




