2004 LIMITED PARTNERSHIP ANNUAL REPORT ’ .o

- _ . Due By May 1, 2004 - / T
DOCUMENT # A96000001791 TR ERTT
1. Entity Name . 4 -
WEST CITY PARTNERS, LTD.
Principal Place of Business ° Mailing Address _ 6!/\1 ;: A msﬁ
150 E. PALMETTO PARK ROAD, #401 150 E. PALMETTC PARK ROAD, #401
BOCA RATON, FL 33432 - BOCA RATON, FL 33432
F e s AU A T
Sulle. Apt #etc. Sufle. A9t #. etc. 04202004  Chg-LP CR2E003 (10/03) Ll II,
City & State ) City & State 4. FEI Number ' Applied For
3  65-0696625 Not Applicable
Zp ; Country Zip Country 6. Cerlificate of Status Desired K $8.75 aaditionai
. Feo Required
6. Name and Address of Current Regiatered Agent 7.. Name and Address pf New Registared Agent

1

P Name
SIMIGRAN, KENNETH H
150 E. PALMETTO PARK ROAD, #401 Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33432

City FL Zip Code

8. The above named entj

T
bmits this statepr@nt for she purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the ohligations of{regfftered agent. )

204N

SIGNATURE : :
Signature, Iypa& or printed nama&sgisls(sd agent and title il applicakle. DATE
9. Capitai Contributions 10. Amount of Capital Contributions
as Shown onrecord.  $618,750.90 in FLORIDA to date.

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
DocUMENT¢ | P96000078655 ROAD,
STREET ADORESS ARK
NAME WEST CITY PARTNERS, INC. M"EALTW METTOP
STREET ADDRESS ;
150 E. PALMETTO PARK ROAD, #401 orv-srze [ROCA RATON,
CITY-5T-21P BOCA RATON, FL 33432
OOCUMENT # STREET AGDRESS
NAME J
STRET ADDRESS —— 1000351376531
gl 7_ D512/ -—~01044-"013 _ ##535.00
DOCHMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS B CITY-5T-2P
CITY-ST-2IP : -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZP
CITY-8T-ZIP -
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS OITY-ST-2P
CiTY-ST-2IP -~
BOGUMENT #
\ STREET ADDRESS
MAME
STREET AGJRESS - CITY-ST-2p
CiTY-ST-2 .

14,1 heieby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
i inc.cated on this report is true and accurate and th gnature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ﬁ._t_jze receiver or trustee empowergd to execute thjs-report g& required by Chapter 620, Florida Statutes

SIGNATURE:

SIGNATURE ND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




