STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT {AR) R
# DUE BY MAY 1, 2004 =

T \
DOCUMENT # A96000002255 etk g«f& STAIE
1. Entity Name S,E:(“’,—‘t{n LR A4 f i1 EGRS
ot .
WESTLAND COMMONS LTD. o 4 2 18
Principal Place of Business Mailing Address
" 1800 SUNSET HARBOUR DR., #2 1800 SUNSET HARBOUR DR., #2
MIAMI BEACH FL 33139 MIAMI BEACH FL 33133
Suite, Apt. #, elc. Suite, Apt. #, etc. MOORE CR2E00Z (11/03)
City & State City & State 4. FEI Number Applisd For
65-0705805 Not Applicable
Zip Couniry Zip ) Couniry 5. Certificate of Status Desired [ feae ggmﬁ::l:(;honal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TQ&&AS%F&RSIE-??‘!EQBPSFGA- SF?REZ Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City FL Zip Code

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

SIGNATURE
Signature, ryped of printed name of registered agent and title 1If applicabic, DATE,
9. Capital Contributions $10,000.00 10. Amount of Capital Contributions 'MJ_\KE GHECK PAYJ\BLE TIJ F ‘DEPT-OF. ;
as Shown on record. i in FLORIDA to date. - SEE-REVERSE: SIDE FOR FEE |NFDHMAT!U HaEn

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# | P9BO0007S369 ST ADDTESS
NAME PALM SPRINGS CAPITAL CORP.
STREET ADORESS | 1800 SUNSET HARBOUR DR., #2
; 5T ¥ o e R W T | B =
ery-s1-2F  |MIAMI BEACH FL 33139 STk e =
g 20T ;v g "li Fow T madt | Pl T g hat P’}
DOCUMENT # § RSN T e o) SNAVE ha N o R L SN O
STREET ADDRESS
NAME ]
STREET ADDRESS
CITY-8T-2IP
CITY-5T-2P
DOCUMENT # STREET ADDRESS
NAME R e e - - -7 - - - i - - — C T
STREET ADDRESS
CiTy-ST-2F
CITY-§7-2P
DOCUMERT 4 STREET ADDRESS
NAME
STREET ADDRESS
EITY-5T-2P
CITY-5T-2P
BOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST-7IP
CITY-5T-7IP
DOCUMENT # STREET ADDRESS
NAME £ ‘
STREET AUDRESS CTY-ST-2P
Cry - 5722

14. | hereby cerlify that the information supplied with this filing does not quafify
indicated on this report is trug and accurate and that my signature shall hat
the receiver or trustee empowered Lo execute this repor ag reg

br the exedfiption stated in Section 118.07{3Xi). Florida Statutes. | further certify that the information
th jegal effect as if made unger oath; that | am a General Partner of the limited parinership or
orida Statutes

=)15/64  (305)532 - 2900
R e o Wnsm PARTNER pron Darime Prone #

b
)
&
]
%

SIGNATURE:




