2001 UNIFORM BUSINESS REPORT (UBR)

DOCUN A98000000076
WEST PINES ASSOCIATES LIMITED : : FILED
Principal Place of Business Mailing Address 01 HA‘ -2 PM ‘2 00
12000 BISCAYNE BOULEVARD. PENTHOUSE 810 12000 BISGAYNE BOULEV/ RD. PENTHOUSE 810 SECRET hRY OF STLTE
MIAMI FL 33181 MIAMI FL 33181 TALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address HIIII" ml ||‘|| ""I Il"”l‘""m II“I"”I II”I ll"“ll" |m ‘II’
Suite, Apt. ¥, etc. Suite, Apt. #, etc. Db NOT WRITE IN THIS SPACE
City & State City & State 4. FE1 Number Applied For
650883130 _ Not Applicable
P Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
Fes 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 entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE
Sugnature, typed of Bfinted name of ragistered agent and title if applicable. (NOTE  Registered Agent signature required when reinstating} DATE
9. Capital Contributions $1 mo 00 10. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STAT_:EX i{
as Shown on record. ' ' in FLORIDA to d: te. SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN 1TY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tf 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADORESS CHANGES OnLY
DocuMENT+  [P97000107988 - |

STREET AGDRESS
NAME WEST PINES ASSOCIATES, INC.
STREE! ADDRESS | 12000 BISCAYNE BOULEVARD, PENTHOUSE 810 CITY-ST-2B
omv-5T-2P | MIAMI FL 33181
DOCUMENT # STREET ADDRESS
NAME

e — - o w—
STRCT ADORESS CITY-ST-ZIF =g ’r-—-":'l-;"'; (RS ‘:.*.:l" S5
CITY-ST-2P -3 01 --01082-~013
Fdk b wER &5

DOCUMENT # STREET ADDRESS [41.25 wixldl.co
NAME
STREET ADDRESS

CATY-5T-2IF
GiTY-5T-2p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CTy-ST-2P -
DOGUMENT # STRFET ADDRESS
NAME
STREET ADDRESS CITY-ST-2F
GIY-ST-ZIP e
DOCUME. ¢

" STREET ADDRESS

NAME
STREET ADORESS CITY-ST-21P
CITY-S7-2P 7

14. | hareby certify that the information supplied with this filing does not qualify fo the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the informénc_m
indicated on this report is true and accurate and that my signature shall have he same legal effact as if made under oath; that | am a General Partner of the limited partnership or
ihe receiver or trustee empowered to execute this report as required by Chap er 620, Florida Statutes

SIGNATURE: - & ST SRR L Fmeo H-24-01  Fp58§F1-4506

ME OF SIGNING GENER/ L PARTNERQ Data Dayiima Phone #
22ty 272

v 8008000

CA2E003 (11/00)



