i

.2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # pn o5 onoeol 3 —

1. Entity Name

WestsHore Group LTD

oo RPR 20 AW 305

Principal Place of Business Mailing Address
2, Principal Place of Business 3. Mailing Address
5300 \w/. KNOX ST PO BOX 152l

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
TAMPA P 330 34 TAMPA FL 338452l 59-3342578 Not Applicable
Zip Country Zip Country " . $3_75 Additional
330 34_ Ze4-5210 8. Certificate of Status Desired d Fee Raquired

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

Name

Hyman, PAVID

Street Address {P.O. Box Number is Not Acceptable)

PO BoX—1 5216 : —

TAMPA Fo 33045210k

City

F L Zip Code

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
Signature, typed or printed name of registerad agent and 1tle 1f aophcable {NOTE: Registerad Agenl signature required when reinstating)
9. Capital Centributions 10. Amount of Capital Contributions
as Shown on recard. “7 201 000 .00 in FLORIDA to date. it Saadactill
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 OMNLY
DOCUMENT # STHEET ADDRESS
NAE ELCZORY, LIONEL TRUSTEE e R o r oo e g o
e : =ri—H-1 S i e e
STREET ADDRESS | G300 /4 IKNOX ST, ) - =S T0A00-—00 D9 —--002
av-stze [ TAMPA FL  Z3E4 LR AN DL 3 el SN
DOCUMENT ¢ STREET ADDRESS
HAME HYMAN, DAVID TRUSTEE
STREETADDRESS | G300 W, KNOIX a7 CITY-§T-21P
omv-stzP | TAMPA FL 33034
DOGUMENT #
STREET ADDAESS
NAME TELLES, LEANDBRO
STREET ADDRE 4
SREETADDRESE | S 300 wh knvoxssT e e
CITY-ST-2P TAMPA A T30L34 S -
DOCUMENT # STREET ADDRESS
" NAME
STREET ADDRESS
CIFY-5T-2IP
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2P
DOCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify that the information supplied with thus filing does not quaiity for the exempition stated in Section 119.07{3)(i), Florida Stalutes. | further certify that the infermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE:

41800 gz eetlste/

SIGNATURE AND TYP#R PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayiime Phone #

CRZED03 (9/99)



