2002 .UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A98000000183 FILED

1. Emlty Riame

WESTWOOD BLVD., LTD. 02FEBIL PH 2: 51
bECRf'TARY OF STATE
Principal Place of Business Mailing Address ALLAHASSEE E, FLORIDA
200 BOULDER RIDGE ROAD C/O WEBSTER & PARTNERS. P.I.
SCARSDALE NY 10583 P.O. BOX 2310

WINTER PARK FL 32790-2310

2. Principal Place of Business 3. Mailing Address Ill”l” ‘Ill ml”ll" Ilm m“ |IN Ilm I|N |M| “"I |I|l|”n ||||

1v 22038000

Suite, Apt. #, elc. Suite. Apt. #, elc. e
Uita, Ap atc uite, Ap efc ..;’» : o DUE BY MAY 1,2002
City & State City & State 4, FEi Number 4 . Ap‘plied For
58-2375428 Not Applicabie
Zip Country Zip Country 1 $8.75 aditiona

5. Certificate of Status Desired

Fewv Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
W & P SERVICES, INC. Street Address (P.QO. Box Number is Not Acceptable)
1936 LEE ROAD, SUITE 101
WINTER PARK FL 32789
[ City FL Zip Code

L]
8. The above named entity submits this statemnent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typad or printad name of registerad ageni and title if applicable. DATE
9. Capital Contributions 10. Amount of Capital Contn bytions ; MAKE*GHEBK”PAYABLE T0 DEPT, OF- STATI @
as Shown on record..._. $10 000'000 00 in FLORIDA 10 date. [0 020 200 SEE REVERSE 'SIDE FOR FEE INFORMATION -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUSfBE FIEf;lSTERED AND ACTIVE WITH THIS OFFICE.
NOQTE: 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

CR2E003 (9/01)

DOCUMENT #
P38000005227 STREET ADDRESS
HAME LAl WESTWOOD, INC.
staeev aporess | 200 BOULDER RIDGE ROAD OTY-ST- 2P
CITY-ST-2P SCARSDALE NY 10573
DOCUMENT 4 STREET ADCRESS
NAME
STREET ADDRESS avesize | SOOOOSUs6441 3
| amvsrae ? ={12/28,02--01 Dd?"UD4
mo—— : ¥EFELG. 00 ¥AERANIE. O
STREET ADDRESS
NANE
STREET ADDRESS CITY-ST-7IP
| oStz ]
\ .
«| pocumeNT £ STREET ADDRESS
NAME
o STREET ADDRESS CITY-ST-2IP
ol om-st-zp -
3
DOCUMENT #
u STREET ADDRESS
e e
| srreer apnress CITY-ST-2Ip
5| crv-sr-ze "
u
Y1 oocument s
. 3 Ok
7| oo TREET ADDRESS
7| sTReEr ADDRESS £ITY-$1-21
CITY-ST-2IP -

14. i hereby certify that the information supptied with this fillng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trusiee empowered 10 execyte thig/feport as required by Chapter 620, Florida Statutes

7P 005 i L ) Homi Gazdar z/ Tz 407-691-0500

PED OR PRINTEﬁ NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:




