STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT o, FILED <IN
M 4 -
Due By May 1, 200 _ ﬁigcpf TQR;{G%E SR ATIONS

DOCUMENT # A96000001239 t

1. Entity Name

WEST HAGEN ASSOCIATES, LTD.

Ok APR 15 Pt 3:8

Principal Place of Business Mailing Address
3612 WEST HILLSBORO BLVD. 9810 NW 10TH 5T,
DEERFIELD BEACH, FL 33442 PLANTATION, FL 33322
> e e e
U LW Hillsiphrp BIva |

Suite, Apl. #, etc. Suite, Apt. #, etc. 02262004 Chg-LP CR2E003 (10/03)

City & State City & State 4. FE| Number Applied For

Oecrfedd Brach +< 65-0679069 Not Appiicabia
gzgw [ Country Zip Country 5. Certificals of Status Desired [ ?igfq 3:’:;“0“'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MCAVA REAL ESTATE, INC.
3612 W. HILLSBORO BLVD. Streat Address {P.0. Box Number is Not Acceptable)

DEERFIELD BEACH, FL 33324
6 W- Hillskioro Alvd
W kerfierd BeocH FL | *Po*33/

8. The above namedﬁmy submiits this statemnent for the purpose of changing its registered oftice or registered agent, or both, in the Stats of Florida, | am familiar with, and accept

the obligations of ref ijlireqd agem,ﬁw f& / /O]/Q /
Swgnﬁ}ur;‘ typad or printed name of registered agent and litle if applicabie% DATE

9. Capital Conlrlb%uns 10. Amou%r’oi Capital Contributions
as Shown on record. $350,000.00 in FLORIDA to date.

SIGNATURE

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.

1z, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO6000055480
STREET ADDRESS /42 ¥
NAME WEST HAGEN ASSOCIATES, INC. 4% W ' & H///'S a ’5/ﬂd
STREET ADDRESS | 3612 WEST HILLSBORC BLVD.
CHY-§T- 2
o522 | DEERFIELD BEACH, FL 33442 Llerphel % &0&7 7 BIYY )
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
CITY-3T- 2P
DOCLIMENT #
e STREET ADDRESS
STREET ADORESS L~ g = SEETT
CITY-ST-2P cir-ST-27 Ut .‘fID""Uq"“‘H 1 |J3E|—"U2D **525- 11!5
DOCUMENTS STREET ADDRESS
NAME
STREET ADDRESS ST-2P
CITY-ST-2IP om-St-2
DOCUMENT # ,
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CiTY-5T-2P st
DOCUMENT #
1 STREET ADDRESS
NAME
STREET ADDRESS
; LTY-7- 2P
Cliy-5T-7P

14, | hereby cerlilg that the infarmaltien supplied with this filing does not qualify for the exemption stated in Section 119.07(3}i}, Rorida Slatutas. | further certify that the information
indicaled on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genera! Partner of the limiled parinership or
the receiver or frustes ermpowered 10 axecute this report as required by Chapler 620, Florida Statutes

SIGNATURE: / /C&W“ﬁ%‘i ;/al@/ o GsV-20045/)

Y5iGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNERS 4 2 Date Daytime Prane 4

Wi




