STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A96000002295 Sl E
1. Entity Name -1 - ]
WESTLAND COMMONS LTD. LED
2003AUG 21 AM 9: 04
!%cé%ﬂggcﬁ:é%a;ﬁ. # Nﬂ“&%ﬁgg{eﬂinmﬂ OR.. #2 UH“; m‘jt{ C’?‘ 0RPORAT|@NS
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 TAELAHASSEER, FLORIBA
S — AR
[ Suite, Apt. #, etc. Suite, Apt. #, elc. DUE BY SEPTEMBER 24, 2003
City & State City & State 4. FEI Number 65.0705805 Applied For
Not Applicable
zp Country Zip Country 5 Certificate of Status Desired O ﬁg E?qﬁ?gé"o"al
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
PALM SPRINGS CAPITAL CORP.
1800 SUNSET HARBOUR DR., #2 Street Address (P.O. Box Number is Not Acceptable)
MIAM! BEACH FL 33139 ’ U L Pt e U e e
fE o R0 s 1 --009 #1538, 70
City o FL Zip Cede

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed namae of registered agent and title il apphicable. DATE
9. Capital Contributions $10 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. ik in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

1. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
socument# | POB000079369 STREET ADDRESS
HAME PALM SPRINGS CAPITAL CORP.
staeeT anoaess | 1800 SUNSET HARBOUR DR., #2 Crv-s1-ae
orv-st-ze | MIAMI BEACH FL 33139
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-7iF
oTy-ST-2P -
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS

CAY-5T-2P
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2IP
GITY-ST-2P
DOCUMENT # STREET ADDRESS
HAME -
STREET ADDRESS

CITY-5T-7IP
CITY-S7-71P

M

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITYy-ST-2IP
CITY-ST-ZIP y -

i

14. | hereby certify that the information supplied with this filing does not quaiity fc>r 09
indicated on this report is true and accurate ang that my signatyre skl i
the receiver or trustes empowsred 1o execye

‘exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
same legal effect as if made under oath; that | am a General Partner of ihe limited partnership or

this report as-reg w i&r 620, Florida Statutes

SIGNATURE: __ SICHEATT I e/ NRED 5/ 15/03 Pars32-2900

SIGNATURE AN TYPED OR P! ED NAME OF SIGNING GENERAL PARTNER Date - Daytime Phone #

iv 2090000

MR?E003 {4/03)



