FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND-$500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT e o FILLED
1999 DIVISION OF CORPORATIONS
98 NOVY 23 Piti2: 28

LIMITED PARTNERSHIP

1. Name of Limited Parinarship 1a. DOCUMENT # SECF ' i f’ ST
ETER |
A96000001239 TALLA NS b =D RTE

WEST HAGEN ASSOGIATES, LTD. A AU RRAR M

Malling Address Principal Office Address 3. Date Formad or Registerad 5a. capital Contributions as
Shown on record.

G/O JOANI NEUWIRTH PA 3612 WEST HILLSBORO BLVD. 07/01/1996 $350,000.00
S337 NW 2 CT. DEERFIELD BEACH FL 33442 3A. Data of Last Report i
PLANTATION FL 33324
12/01[1997 5b. amount of Capital
4, state or Country of Formation to dﬂg ons in FLORICA
—_ . or
2. Mailing Address 2a. Principal Office Address fL
Suite, Apt. #, alc. Siuite, Apt, #, etc. 6. FE! Number u Applied For
Ciy & State Cily & Ste 65-0679069 LI ot Appiicaple
) 7 . Cartificata of Status Dasired ' '} $8.75 Addiional
Zip Country Zip T Coundy Fes Required
8. Maka check payable lo: Dept, of Siate {See reverse side for fee information)
9, Name and Addrsss of Cument Reglstered Agent i 40. ifchanged, new Registerod AgentiOffice
N Name
ggg’{x H}Eﬁg@?}?{ﬁ&g Streel Address (P.O. Box Number |s-_:_¢mgw__§ Lf} Ei":" }"_l_i r.:‘:ﬂ iLﬂ' 1 = a‘ ]
N L 3 i 31—
DEERFIELD BEACH FL 33324 Suits, ApL ¥, sic. LT T
Ty Zip Code
FL

1 0a. Pursuantio tha provisions of sections 620.1051 and 620.192, Florida Statutes, tha above-named ﬁmited- partnasship organilzed or registerad undey the laws of the State of Florida, submits this statomaat
for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida, Such change was autherized by its general partner(s). | heraby accept the appointment of registered
agent. 1 am familiar with, and accept the obligations of section 620.132, Florida Statutes.

SIGNATURE (Reglsterad Agent pting Appointment) DATE _

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11c Ragistration/

11. Name(s) of General Partnar(s) 11a ® Address of Each General Parinar 11b.

City, Stato & Zip Code

o NOT Use Post Office Box Numbars) Document Number
WEST HAGEN ASSOCIATES, INC. 3612 WEST HILLSBORO B DEERFIELD BEACH FL 33 P98000055480

AL NOV 241998

¥

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12, | do hereby cartify that tha information supplied with this fling is yaluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes, | release the Division of
Corporaticns from any liability of non-compllance with Sactior? 119.073)(k) In the avent that the infermation supplied Is deemed exempt from public access. | further cartify that the Information indicated on

this annuaf report |s tue gnd accurate and that my sigratyfe shall have = same legal affacts as if made under oath. | further carlify that | am a Genaral Partner of the limited partnarship, receiver or trustee
empowerad o exacula p!ai as raquired by ¢l b
SIGNATURER4.\ :@ .

Tk
s E— WIHA DATE,JCD/I S/ ﬁ

Typed or Printed Name cl@aral PQ\Signlng Form \bm an édwm—r} %QJ Daytime Telephone Nurmber qstlla“ﬂo "'—7‘J d q

s o dmint. etk s A mm AeePrlrilae 1o e Aol 3 vk A ¥

CR2E003 (8/98)



