STAPLE CHEUK HEHRE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBJ

1. Entity Name

WEST CITY PARTNERS, LTD.

3

8

DOCUIMENT # A96000001791

. . 5 v
Principal Place of Business

150 E..PALMETTO PARK ROAD. #401
BOCA RATON FL 33432

Mailing Address
150 E. PALMETTO PARK ROAD, #401

BOCA RATON FL 33432

2. Principal Place of Business

3. Mailing Address

sec«z mmr or ST
DIVISION oF coapaRﬁrﬂfbns

030 -1 Mg g3

VRN AR A

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FE| Number 65'%96625 Applied For
Not Applicabfe
Zip Country Zip Country O $8-75 Additional

5. Certificate of Status Desire ;
C ~a S d Fee Required

| ——— ~—=§."Name and 'Address of Current Reglstered Agent

7. Name and Address of New Registered Agent™

SIMIGRAN, KENNETH H

- RATON FL 33432

‘E-PALMETTO PARK ROAD, #401 —— -

Name

i e o | BtrOBLAddress. (P.O..Box Number.is Not Acceptahle)

T e e

City

Zip Cede

FL

the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bioth, in the State of Florida. | am familiar with, and accept

Signature, typad or printad nams of registered agent &nd tita if appticable,

DATE

9. Capital Contributions
as Shown on record.

$618,750.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO fL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
pocument# ) PSG000DTE655
. STREET ADDRESS
NAME WEST CITY PARTNERS, INC.
steer ooress | 150 E. PALMETTO PARK ROAD, #401 ClTy-g7 2
arv-st-ze | BOCA RATON FL 33432 .
DOCUMENT # STREET ADDRESS . JATNTNE ) 1 f-: L) ':IL';H:-,_:_‘
poce BT (B DN~ 020 #6437, 50
STREET ADDRESS CITY-ST-2IP
CITY-§7-2F -
DOCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS (LI N Bl W R e
CITY-5T-2IP et e T
P . IO i S ?fl,],fffll_a:“ T A
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
oIy-5T-7P -
0o
CUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-§7-2P
CITY-5T-ZIP i
DOCLMENT £
STREET ADDRESS
HAME
SYREET ADDRESS TY-ST-2P
CITY-s1-2IP e

14. thereby certifylthat the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and acaurate 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
the receiver or trustee ermpowerpd, pcute this report as ¢ hapter 620, Florida Statutes

SIGNATURE:

RRINTED NAME OF SIGNING GENERAL PARTNER Date Caytime Phone #

AV 2162000

CR2E003 (10/02)



