2000 UNIFORM BUSINESS REPORT (UBR)

v 91veL00

1. Entity Name OO 0 :
Sy ‘:;:“'-1-. "
WEST PINES ASSOCIATES LIMITED BIVIE RS A
-~ * W i T

Principal Place of Business Mailing Adoress OD APR 28 ﬂ’:ﬁg 3: 05
12000 PISCAYNE BCLLEVARD. PENTHOUSE 810 12000 BISCAYNE BOULEVARD. PENTHOUSE 810
MIAMI Ft 33181 MIAM! FL 33181-2727

Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE 1N THIS SPACE

“Cily & State City & State 4. FEI Number Applied For

65‘0883130 Not Apolicable
Zie Country ap Country 5. Certificate of Status Dasired O $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

IRELAND' R. SCOTT Street Address (P.O, Box Number is Not Acceptable)

12000 BISCAYNE BOULEVARD, PENTHOUSE 810

MIAMI FL 33181

City FL Zip Code
8. The above named antity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
SIGNATURE
Signature, typed or printéd hamae of registered agent and 1tle if applicable. (NCTE: Registered Agent signature required when reinstating} DATE

8. Capital Contributions $.' 000 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. d ‘ in FLORIOA fo date. SFE 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.

12.

GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

DOCUMENT #

STREET ADDRESS
CITY - 5T-2P

P97000107988
WEST PINES ASSOCIATES, INC.

12000 BISCAYNE BOULEVARD, PENTHOUSE 810
MIAMI FL 33181

P T 0

-
b

ChS——

DOCUMENT #

STREET ADDRESS
CITY-ST- 29

=5
~[a/ 24,/ 0
apeidl 2

-l
LoOo#

T~
w141, 25

CR2E 003 {93

DOCUMENT #

qry-51-29

PCUMENT #

STREET ADDRESS
CIvY- 5T- 2P

DOCLMENT #

STREET ADDRESS
CITY-5T- 29

DOCUMENT #

STREET ADDRESS
CIFY-ST-2P

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a Generat Partner ol the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

ZRE«AND .
SIGNATURE: 545 I G AT AR RIAIVZED Prize

Lov TR

4-20 dp0D F05-8F/- 650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL mnr}ef

- Date

Daytime Phone #

=

=2




