STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

ED
Due By May 1, 2008 SECPET* (DF STATE
; Y ., i '..’,r.
DOCUMENT # A98000000927 TALLAHASSEE, FLORIDA
1. Entl Name
WEST FAMILY LIMITED PARTNERSHIP 08 HF"R 21 PH % 35
Principal Place of Business Maifing Address
1511 HERMITAGE LANE 1511 HERMITAGE LANE
CAPE CORAL, FL 33914-8042 CAPE CORAL, FL 33914-8042
1

N e Y o LD
3414 Hancock Bridge Pkwy 3414 Hancock Bridge Pkwy
#P;J;E;:ADL #. ete. g ;“}';93 EA”" #. elc. 02072008  Chg-LP CR2E003 {12/06)

City & State City & State 4. FEI Number Applied For
Fort Myers, FI Fort Myers, FIl 65-0832176 Not Applicable
3 329“6 3 I?%UKW 3 g; 03 Cgusn;ry 5. Certificate of Status Desired (] ge%gesqgseﬂﬁonm

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
EMERICH, GUY S ESQ.

99 NESRBRIT STREET Street Address (P.O. Box Number is Not Acceptable}
PUNTA GORDA, FL 33950

City FL | Zip Code

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

SIGNATURE

Signature, typad or printed rama of registered agent and tibe if applicable. DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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 PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUVENT ¢ STREET ADDRESS
NAME WEST, JAMES D 3414 Hancock Bridge Parkway #PH3E
STREET ADDRESS | 1511 HERMITAGE LANE R
cr-s-2? | CAPE CORAL, FL 339148042 Fort Myers, FL 33903
DOCUMENT #
NAME WEST, VIOLA M STREETADRESS | 3414 .Hancock Bridge Parkway #PH3E
STREET ADDRESS | 1511 HERMITAGE LANE : CTY-ST-21F .o
GITY-ST-2IP CAPE CORAL, FL 339148042 Fort Myers, FL 33903
bocuenT# | STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-21P
CITY-§7-2IF
DOCUMENT ¢ bd Dl ”— [
e STREET ADDRESS 03, r_é_‘l —UI' \_3“ ;H;gj 0. 00
STREET ADDRESS o ,
CITY-ST-ZIP ATY-S1-217
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-§3-2P
DOCUMENT# STREET ADORESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST1-2P & “ \ \ \

14. | hereby certify thal the infformation supplied with Yris Kind\does inat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is%ue and accurate and thg{ my si shall have the samg’Tegal effect as il made under oath; that | am a General Pariner of the limited parinership
or the recelver or rustes efnpowered to execute thik regort ired by Chap , Florida Statutes

<
SIGNATURE: Gt D] -

— sicratdne Ao TVPeD o PRINED NAME OF BIGNING GENERAL PARTNER L Date Daytima Prore 4

I —\ \




