2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000000183 | g

1. Entity Name [

WESTWOOD BLVD., LTD. | FILED

Principal Place of Business Mailing Addrass . 1 FEB "'8 PM 12: 29
X0 BOULDER RIDGE ROAD SAFCUUEER T ) SECRET!—\RY-O‘F STATE

SCARSDALE NY 10583 ARSDAR 8 : A -
TALLAHASSEE £ ony
2. Principal Place of Business 3. Mailing Address ”""H ml m ||| l l I ll IIm II”I llm |||I| “"' mll ”" l|||
I
: c/o Webster & Partmers, P.L.
Suite, Apt. #, etc, Suite, Apt. #, etc. DC NOT WRITE IN THIS SPACE
PO Box 2310 ‘
City & State City & State ' 4. FEI Number Applied For
Winter Park. [ 58-2375428 Not Applicable
Zi Zi ' it
£ Country P Country i 5. Certificate of Status Desired a ga'gs A.d:;;uonal
32790=2310 USA ! g Requir
6. Name and Address of Current Reglstered Agent . 4ot 7. Name.and Address of New Registered Agent____________ -~ . __
Name -
W & P Services, Inc.
Stréet Address (P.O. Box Number is Not Acceptable)
1936 Lee Road, Snite 101
b
City FL Zip Code
Winter Park 32789
8. The above named enti its this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
/ k
SIGNATURE ol e David A _Webster. President 1/29£01
g '®, lypk) of phintad name‘ot repistered agent and litle if applicable. {NOTE: Registered Agent signalure raquired when reingtating) . M ATE
9. Capital Contributions 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shownonrecord.  910,000,000.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCCUMENT# | POSO00005227 STREET ADDRESS
NAME 1Al WESTWOOD, INC. T
STREET ADDRESS 200 BOULDER RIDGE ROAD CIv-S1-28
or-s1-2P |SCARSDALE NY 10573
'
DOCUMENT # STREET ADDRESS
NAME ; e T
STREET AQDRESS D2/ 01019005
CiTY-ST-71P -02/08/01--01013--008
crv-stme | L e : - S = wel Sl S = el e N
l,
DOCUMENT # STREET ADDRESS
NAME 3
STREET ADDRESS CITY-S1-2P
CTY-ST-2P -
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADORESS CTY-s
CY-5T-2p il
DOCUMENT # STAEET ADDRESS
NAME
STAEET ADDRESS oITY-ST-2 [
CITY-5T-2IP -ST-2 |
DOCUMENT # STRRET ADORESS
NAME
STREET ASDRESS
ol 4 CITY-ST- 2P

14. | he_r'aby certify that the information supplied with this filing does not quatify for the exemption‘_slated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report Is true and accuratgand {hat my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or
. the recefver or trustee empowered to & ,f 6 thjé feport as required by Chapter 620, Florida Statutes

> \.J 7/ ? il Gl L P b
SIGNATURE: X T2 Homi G AZbAR | L/29/01 407-691-0500
/ SKINATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytimea Phone #

v $LS100

CR2E003 (11/00)



