2000 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  AQ6000001791 May 02, 2000 8:00 am
b Secretary of State
WEST CITY PARTNERS, LTD.
Principal Place of Business Mailing Address
C/0 CAREY KRAMER COMPANY G/0 GAREY KRAMER COMPANY
1840 N. COMMERGE PARKWAY, SUITE 23 1840 N COMMERCE PARKWAY. SUITE 3 . ALEAHADSEE, FLERA
WESTON FL 33326 WESTON FL 33326-3222
2. Principal Place of Business 3. Mailing Address “II'IIH'“ II"Il ’II ll]l“l II II II]" "l" “III l||| IIII “Illlm
Sdile. Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'0696625 Not Applicable
Zip Country Zip Couniry 5, Certificate of Status Desired | ?8'75 Additional
&0 Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
] Narme
T T T T e T T - - Kenneth Hs -Simigran, c/o Carey Kramer Compan
GRAGG’ K. LAWRENCE Streat Address {(P.O. Box Number is Not Acceptable)
C/O WHITE & CASE 1840 N. Commerce Pkwy.
:ﬂg h:. ,g.lsagAYNE BLVD., SUITE 4900 Suite 3
3 Ci Zip Code
%Jeston FL 3f32g
8. The above named entjly submits this staternent fg/jhe puose of changing its registered office or registered agent, cr both, in the State of Florida.
SIGNATURE Kenneth H. Simigran 4/28/00
Signature! typed or printed name of registeregfaget and ttie ¢ icable. (NOTE: Registared Agent signature required when renstating) DATE
8. Capital Contributions $618 750.00 ‘ _}J Amount of Capital Contribulions 11. MAKE CHECK PAYABLE TD DEPT. OF STATE
as Shown on record. ' . in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 ONLY _

oocument# | POB000078655 S

e WEST CITY PARTNERS, INC. SEETAOORESS =

sTREETADCRESS | 1840 N. COMMERCE PARKWAY A =

cmy-st-z¢ | WESTON FL 33326

e S—

STREET ADDRESS . [QOOO0E2Ra s 19—
¢TY-57-2P | ; =

oY-ST-7P g/ ET'H? g ,rmﬂﬂ"'l 15

DOCUMENT # . EnEnAE, Ph  skERtOE, 2%

CNAME - o) i e e . ot e . _ . N

STREET ADORESS ,

CITY-S5T-2P ' cy-ST-2p

s ——

STREET ADDRESS

TS zm Y- ST-2P

ooy —

STREET ADDRESS

v-sr.-2p cmy-ST-2P

DOCUMENT #

NE STREET ADORESS

STREET ADORESS

Y-5.p CTY-ST- 2P

14. 1 hereby certify that the information supplied with this filing does natquality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signat, all have the same legal effect as if made under cath; that § am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as regfuirgh) by Chapter 620, Flonda Statutes

P R KTreth H. Simigran 4/28/00  (954) 389-7822

G GENEHRL PARTNER Date Daytime Phone &

SIGNATURE:




