STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

DOCUMENT # A96000001239

FILED

Apr 18, 2005 08:00 AM
Secretary of State

1. Ly Name

WEST HAGEN ASSOCIATES, LTD.

Principal Place of Businass __ -

406 WEST HILLSBORO BLVD. .
DEERFIELD BEACH, FL 33441

Ma:liling Address
9810 NW 10TH ST.

PLANTATION, Fl. 33322

2. Principal Place of Business__

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt #, elc,

VNI AR RGN AR

02162005 Chg-LP CR2EQ03 (10/03)
City & State o - City & State Tt 4. FEI Number Applied For
65-0679062 Mol Applicabie
Zio Country Zip Country R $8.75 Additional
5, Certificale of Status Desired | Fee Required
. 6. Name and Address of Curren! Registered Agent - 7. Name and Address of New Reglstered Agent
T T 7] MNama

MCAVA REAL ESTATE, INC.
408 W. HILLSBORO BLVD.
DEERFIELD BEACH, FL 33441

Streat Address (P.O Box Number is Mot Acceplable)

City

FLiZip Code

the oblgahons of regisiered agent

SIGMATURL

8. The above named enlily submils ihis slatement for the purpose of changing its registered office or registered agent, or buth, in the State of Flcmda Fam Tamiliar with, and accept

Signalare, wped upﬁm:d‘ name of registeréd age"it dnd tn’ta Y] appf cably

DATE

9. Capilal Contribubiong
as Shown on record.

$350,000.00

in FLORIDA 1o date

10. Amount of Capital Conlnbuhons

A GENERAL PARTNER THAT S 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 flled to change a general partner,

12, GENERAL FARTNEF! INF‘DF?MATlON 13. ADDRESS CHANGES ONLY
UOCUMENT ¥ F’96000055480 — =1 SIRLE] ADDRESS
NAML WEST HAGEN ASSOCIATES NC.
SIRLET ADDAESS | 406 WEST HILLSBORO BLVD, R B Y. SF 2P
wIY s1-2p | DEERFIELD BEACH, FL_ 33441 -
DOCUNENT # STREET ADDHESS
NAME
SIRLET ADDAESS CIfY - ST-21P
aiv ST P
qnmumm [ STRECT ADDRE3S
KAME ; H’jﬂfﬁarﬂi -ir-ﬂ% .
SHLET ADDRESS TR | B
) R r 2 f— ad
oY 51. 20 o : } oy S1-2p !}4." 181"']30_3515 "'{113 52;-'? " ES
UOCUMENT # STREE T ADDRESS
NAME
STREET ADDRESS
CITY-§1.21F
oy sl oGP
DBOCUNEN] # SIHELE ADDRLSS
N
SIRLE! AUDRESS = CIY-ST-4IP
CIY-SI-2IF
COCUMENT # SIREET ADDRESS
NAME
SIRELT ADURLSS b
CrY- ST 2P
Ty 51 2P

Inghicaied on this apor i

14, 1 haraby ceriify that the in!ormauon supplied wilh this filing does not quakly for tha examption stated i Section 119 O7¢3NT, Floricla Stalutes | lurlher genlify that the information
rue and accurale and thal my signatdre shall have the same legal effect as il made under oalh, hat | am 2 General Pasiner of the limited partnership or

iy recever o Irpslee Lmrpowsracd 10 AxOCULE this repar as ra:

d by Chapter 620, Florida Statul

74

e pn— s (}//1//05 G520 -7

Daylmie Fhong 8

SIGNATURE:
| {SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER "~
Y
p— g - /‘u{n o T e

\

AN



