2002 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT #' * A96000001931 EiLED

1. Entity Name -

gy 290200

WESTGROUP GROVE ISLE ASSOCIATES LTD. qoHAy -2 PH ¥ ol
e ] = Q—F Y
Principai Place of Business Mailing Address SEChb iF\H\{ OEC&%}S A
% NOBLE HOUSE HOTELS % NOBLE HOUSE HOTELS TAL\.AHASSEE-
570 KIRKLAND WAY 570 KIRKLAND WAY ’
KIRKLAND WA 98033 KIRKLAND WA 38033
I I A
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002
City & State : City & State 4. FEl Number o Applied For
93-1222068 m ‘
ot Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ,?eec,'gesqﬁfﬂ“ma'
| s mmen—e -6, -Name and Address of Current Registered Agent.— = . ... [ ... ___.7..Name and Address of New.Reglstered Agent. _ _ R -
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301 ‘ City FL | ZrCode

Street Address (P.Q. Box Number is Not Acceplable)

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE Signature, typed or prime&xaﬂ of feﬁg\s}a!anﬂn!si}ioplicabls DATE
9. Capital Contributions T, }'@5- %‘ .~ 7 [ 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. A 9‘3 in FLORIDA to gate. “.““15. %1,‘5 . _ SEE REVERSE SIOE 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
nocumens | F96000005406 TREET ADDRESS S
NAME WESTGROUP PARTNER, INC. =3
smeer anoaess | 570 KIRKLAND WAY orvsize | - IR EI TS T 1T ——5 8
erv-st-ze | KIRKLAND WA 98033 Pl ' ' -05/24 /7 Zj-ﬂl 022--110 5
- FHEIITD.CS PEFSCD. oo
DOGUMENT # STREET ADDRESS ©
NAME
STAECET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
B - - T — . B PRI _— . — . B JEE Y B ————— - .o - T - 1
DOCLIMENT #
STREET ADDRESS $:P
B5AL, 25
STREET ADDRESS .
CITY-ST-2IP
CITY-ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
] CITY-ST-2IP
1 DocuMewT 4
' STREET ADDRESS
i NAME
| STREET ADDRESS
| CITY-ST-2IP
| CITY-ST-2P
\
| GOCUMENT# STREET ADDRESS
NAME
STREET ADDRESS
CIY-S1-2IP
CHY-ST-ZIP
14. | hereby certify that 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 accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partrier of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Floricda Statutes
ALY AR A IS
SIGNATURE: S'ﬂ%{%u@é ARV Y250~  4r5- 8278737
SIGNATURBAND TYPED OR PRINTED uays OF GIGNING GENEFIAL PARTNER Date Daytime Phone # 1



