STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

UOCUMENT # A98000002295

1. Entity Namo

WESTLAND COMMOCNS LTD.

Principal Place of Business Mailing Addross

1800 SUNSET HARBOUR DR, #2
MIAMI BEACH FL 33139

1800 SUNSET HARBOUR DR., #2
MIAMI BEACH FL 33139

2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #, olc. Suita, Apl. #, elc.

FILED

Mar 19, 2007 08:00 AM
Secretary of State

AR

1st MOORE CR2E003 (10/06)
Cily & Slale City & Stale 4, FE{ Numbor Applied For .
65-0705805 Not Applicablo
Zip Country Zip Couniry 5. Ceriilicaie of Sialus Desired O $8.75 addtional
Fee Required
6. Name and Address of Current Ragistered Agent 7. Name and Addrass of New Registered Agent
Name

PALM SPRINGS CAPITAL CORP.
1800 SUNSET HARBOUR DR, #2
MIAMI BEACH FL 33139

Streel Addrass (P.O. Box Number is Not Acceptable)

City

FL , Zip Code |

8. The above named antity submits this stalement for the purposo ol changing ils registored office or registered agonl, or bolh, in the State of Florida. | am [amiliar with, and

accept the obligations of registered agent.

SIGNATURE

Signature, lyped or DNNRT NAMA Of regaiered Agenl and il i apolcable

DATD

'FILE NOW!!! Foo Is $500..+++. After May 1,2007, fee will be $900. +++ Make check pavable t0.Fiorida'Department of State.

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
DOCUMINYY | pPGBO0007S369 STREET ADDRE S5
NAME PALM SPRINGS CAPITAL CORP,
SIRLETADGRESS | 1800 SUNSET HARBOUR DR., #2 CllY-81-2IF
CIV-ST-4F | MIAMI BEACH FL 33139
po— LNROG0ORT 257
SIREET ADDRESS i T =B 3
ot 032907 -30010-010 500400
STRELT ANDRLSS e o
CITY-81-21P s
DOCUMINT #
STREET ADDRESS
NAME
SIRLLCT ADDRLSS CITY-S1-2IP
CITY-SI-7IP T
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS <1 71p
cIrY-81-21P e
0OGU|
MENT ¥ SIREET ADDRESS
NAME
STREET ADDRF S5 CITY-ST-7
CITY-SI-21P e e
OOCUMENT #
SIRLET ADCRESS
NAME
STREET ADDRESS CHTY-5T- 7P
CITY- Si-7iP h) .

14. | hereby cerlify that tha informaltion supplied with this filing® -‘--:
indicatod on this roport is true and accurate angAhatmy sighe
or the rocgiver or lrusiee empowered o cxeculq thvs 5 .- i

SIGNATURE:

fall have tha.same lega
bd by Charsler 620, Flonda Slalulos

petfualify for the exemptions containcd in Chapler 119, Florida Stalutes | further cerlify ihat the infermation
| effect as if made under oath: that | am a General Parlner of the limited partnorship

Wﬁdnﬁﬁsno RANTED-NAME OFBIGNING GENERAL PARTNER
/Ld _/y

Daytema Phone &

2o




