;

SiAFLE wikln HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000002071

1. Entity Name

WEST CITY WPC, LTD.

[R.22]

e

Principal Place of Business

150 E. PALMETTO PARK. #401
BOCA RATON FL 33432

Mailing Address

150 E. PALMETTO PARK. #401
BOCA RATON FL 33432

2. Principal Place of Business 3. Mailing Address

Av 0882000

RRUERE R LA

Suite, Apt, #, etc, Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4, FEI Number 65‘0783334 Applied For
Not Appiicable
Zi i -
® Country Zp Country 5. Certificate of Status Desired $8.75 Additional
Fee Required
= -8~ Name and Address ot Current Registered Agent 7-Name and Address of New Registered Agent T
Name

SINIGRAN, KENNETH
-—150:E-PALMETTO - PARK-#401
BbCA RATON FL 33432

__Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicabla.

DATE

9. Capital Contributions
as Shown on recard.

$762,300.00

10. Amount of Capital Contributions
in FLORIDA to 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.

12, GENERAL PARTRER INFORMATION 13. ADDRESS GHANGES ONLY
nocyments | PO7000082289 SYREET ADDRESS S‘
NAME WEST CITY WPC, INC. DU P 10 2
sreer oones | 150 E. PALMETTO PARK, #401 —_— 07/01/03--01072--003  ##88.75 |8
crv-st-zr | BOCA RATON FL 33432 ! o
o
C NT ¥ 5
DOCUME STREET ADDRESS ©
A o LU0 P, .
STREET ADDRESS CITY-5T-ZIP L
CITY-ST-ZIP ST AN~ 0R5--[22 #4027, 0
TE —— — —— e eSSy PO S = == —— —= mEESISemsAEEe— - -
OCLMENT STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2Ip
or-sr-ze | Smest-aF .
CCUMENT # STHEET ADDRESS
NAME
STREET ADDAESS OTY-ST-IP
CITY-ST-721P o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S8T-Z
CITY-ST-2IP S
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS B
CITY-ST-Zip
CTY-ST-7F

14. | hereby certify that the information supplied with this filing.
indicated on this report is true angagcurate and th

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

d by Chapter 620, Florida Statutes

TUAE REQUIRED Y/1éfe7

OR PRINTED NAME OF SIGNING GENERAL PARTNER

Oata Daytime Phone #




