S1AFLE UHECA HEME

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WEST PALM ENTERTAINMENT, LTD.

A97000000920

1v 88000

| B FILED
‘ 03APR 18 PH 1:57

Principat Place of Business

401 EAST SEMORAN BOULEVARD
CASSELBERRY FL 32707

Mailing Address
401 EAST.SEMORAN BOULEVARD

CASSELBERRY FL 32707

}\|\1 3 ST!&TE
TiEES&ii\SSrt FLORIOA

2. Principal Place of Business

3. Mailing Address

R

Suite, Apt. #, etc.

Suite, Apt. #, etc,

s

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number 59"344861 1 Applied For
Not Applicable
Zi Count Zi Count it
P untry ® ouniry 5. Cerlificate of Status Desired O $8.75 Additional
Fee Hequired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme ;

BROWN, DONALD ‘
200 N. THORNTON AVENUE Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City

Zip Code

FL

8. The abeve named entity submits this statermant for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am famlhaf with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or printad name of registered agent anc title if applicable.

DATE

9. Capitai Contributions
as Shown on record.

$2,200,000.00

10. Amount of Capital Contributions
in FLORIDA t¢ date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE 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.

ADDRESS CHANGES CNLY

12 GENERAL PARTNER INFORMATION | KB
ocument# | P97000027377 STREET ADDAESS g
=
NAME WEST PALM ENTERTAINMENT, INC. R T T 2 T e B e B s B Y o) 2
sieer sooness | 401 EAST SEMORAN BOULEVARD —_— 047 T8/ 03—~ 01 G20--1520 #4525 25 g
om-si.p | CASSELBERRY FL 32707 o - il 8
o
DO ENT # 5
UM STREEY ADDRESS ©
NAME
STREET ADDRESS CITY-ST-2IP
CITY-51-2P -
DOCUMENT # ) - ) ’
STREET ADDRESS
NAME.
STREET ADDRESS CiTY-5T7-2
CITY-ST-2IP e
DOCUMENT # h STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-20
CrTY-51-2IP '
DOCUMENT #
\ STREET ADDRESS
NAME
STREET ADDRESS o '
CITY-57-71P R i o st-ap
DOCUMENT ¢ o ) - i 2
o ) STREET ADERESS
NAME R - P T o -~ o
STREET ADORESS . aTv-sT .
CITy-ST-2IP RS =R T St s - S ”

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 certlfy that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

sianaTurRE: < SNMEDUAE #EQUIRED

9%7- 012927

SIGNATURJ AND TYPED GR PRJWNMF SIGNING GENERAL PARTNER

4/@/03

Daytime Phong &

o



