WEST CITY PARTNERS, LTD. DIVISION OF COR

Principal Place of Business Mailing Address
C/Q CAREY KRAM !
1840 N. COl PARKWAY. SUITE 3 1840 N. CO| E PARKWAY, SUITE 3
WEST 33326 WESTO

2002 UNIFORM BUSINESS REPORT (UBR) ¥/ vy € ik.Pr

. £0 -
1. Entity Name e STATE

g2 SEP |1 RRIE23 é////

S s A A

1Y

Ay DUE BY SEPTEMBER 25, 2002

. . Wbumber oe neapeon Applied For

Not Applicable

!ocﬂ a On \ Z & 8. Cettificate of Status Desired O $8.75 Additional
[] Fee Required

6. Name and Address of Current Reglstered Agent

£

7—Name and-Address of New Regisiered Agent

Name

SIMIGRAN, KENNETHH_-

the obligations of repisérgd agent. . -

}

\(Giilaiinteatty /7 : iy W Zip Codo
B. The above named et mits this.statement for the purpose of changing its registered office or registered agent, or oth, in the State of Fiorida. | am jamiliar with, and accept

IGNAT! —_— ] .
SIG URE Signature, tygeéc} W} nanMgis!erWd title if applicable. . DATE

9, Capital Gortributiong—" $6 8,750.00 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. 18, in FLORIDA to date. - SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAEPERTNER 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 | EE2 ‘ ADDRESS CHANGES ONLY

DOCUMENT+ | POGO00078655 STREET ADDRESS

NAME WEST CITY PARTNERS, INC. -

STREET ADDRESS | SRR OTY-ST-2IP

o520 | i — 1

MENT # - L

DOCUME STREET ADDRESS ! ' S,

NAME | A B U

STREET ADDRESS CITY-ST-2IP

OITY-5T-2P '

DOCUMENT # STREET ADDRESS ' ) 0
NAME

STREET ADDAESS OITY-5T-2

CITY-8T-2if )

promp— -. SHEET AR : SO Y AT eSS —— 3
e ~03,/17/02--01040--004
STREET ADDRESS CITY-ST-2IP ***3}331 " BE: ****Hdl - i
CITY-5T-2P v

DOCUMENT # STREET ADDRESS

NAME

STREET ADDRESS e
CITY-5T-28 -
DOCUMENT # i

OCUMENT 7 STREET ADORESS
NaME <

STREET ADDRESS CITY-§7-7IP

CITY-51-2IP -

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

\

SIGNATURE: KCANERI A UGS

the receiver or trustee empowered to execute this report as required by Chapte. Florida Statutes : -

0 LY N

SIGNATURE AND TYPED OR PRINTED NAME OJSIGNING GENER p.\\!fh?!ﬁ ) — Date Daytime Phone #

+£60000

1v

CR2E003 (4/02)




