2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ AG6000002295 +-- ~

1. Entity Name B -
- - “
WESTLAND COMMONS LTD. FILED
Principal Place cf Business . Mailing Address 'ﬂ‘m 28 m 83 H?
1800 SUNSET HARBOUR DR.. #2 1800 SUNSET HARBOUR DR.. #2 SECht T.M:\ 5 :].F Srﬁﬂ-*
MIAMI BEACH FL 33139 MIAM! BEACH FL 33139 :,. LLAIIMSbE ﬁm
2. Principal Place of Business 3. Mailing Address ||||I I|"| | "l” Ilm Iml "m"l’l ||’|| I”I ‘"l
Suite, Apt. #, elc. Suite, Apt, #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
650705805 Not Applicable
Zi Count; i
" ountry “lp Country 5. Certificate of Status Desired - [ $8.75 Adaitional
. Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
B = N e S L Name: oy | e e mil L s .o e
PALM SPRINGS CAP'TAL CORP Street Address (P.C. Box Number is Not Acceptable)
1800 SUNSET HARBOUR DR, #2
MIAMI BEACH FL 33139
Cit ’ Zip Cod
ity | . FL ip Code
8. The above named entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed ar printed name of registered agent and title i applicable. ! (MOTE: Ragisterad Agert signature required when rainstating) ) DATE
9. Capital Contributions ’ $10 000 m ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
i IR e e A GENERAL=PARTNER THAT-1S-A°BUSINESS'ENTITY-MUST-BE REGISTERED-AND-ACTIVE WITH THIS OFFICE:* R
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
pocuMenT# | PBEOCO079369 :
STREET ADDRESS .
NAME PALM SP HINGS CAP ITAL CORP e e T T P Y Tl ] el e W e Pt
sreeer Anovcs (1800 SUNSET HARBOUR DR, #2 orvesrap B N S Sr b Sy
orvsze | MIAMI BEACH FL 33138 07/11/01-—01063--005
TENE TS N
DOGUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT # — —_ e T P .
N T T T S s e AE R R A B A S R g e ==
“| e AdoRess T . o —_— 3 =077 T O ==010e3==008
CITY-ST-2ZIP =~ ' *ﬂHﬂ:**B_ TS skl 75
DOCUMENT # |
STREET ADDRESS
NAME H t
STREET ADDRESS . ' '
” - CITY-ST-2IP 1
CITY-ST-I!P B .
DOCUMENT
STREET ADDRESS
NAME _
STREET ADDRESS
{ITy-5T-219
GITY-STE"ZIP '
DOCUMENT # : i
N STREET ADDRESS !
NAME <,
STREET ADDRESS CITY- ST 2P ‘
CITY-ST-ZIP . 7 i I '
14. | hereby cerlity that the information supplied with this filing does nghQuaify for € exerpbtion stated in Saction 119.07(3)(i), Florida Statutes. | further certify thas the information
indicated on this report is true and accurate and that my signatugf shail hav < samd legal effect as if made under oath; that | am a General Partner of the fimited partnership or

the receiver or trustee empowered 1o execute this report as re -_.- & & Florida Statutes

Daytime Phone #

AELW /< /|'/ /@/4/ Js7for 366532 2308

2000

4v

ir

*CR2E003 (11/00)

by




