FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILE"BE-SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Name of Limited Partnership

“A98

DOCUMENT #
000001179

WEST CITY POINTE WC | LIMITED PARTNERSHIP

FILED
SECRETARY OF-STA
DIST0K OF CORFOR AT 0NS

98 SEP 14 PH 3: 07

ORI

Mailing Addrass

1166 WEST NEWPORT CENTER DRIVE. SUITE 118 1166 WEST N

DEERFIELD BEACH FL 33442

Principal Office Address

EWPORT CENTER DRIVE. SUITE 118

DEERFIELD BEACH FL 33442

3. Date Formed or Registered

05/11/1998

Ba. Capital Gontributions as
Shown on record,

$287,100.00

3a. Date of Last Report

5b. Amountof Capital

BUTTERS, MALCOLM
1166 WEST NEWPORT CENTER DRIVE, SUITE 118
DEERFIELD BEACH FL 33442

Contributions 10 FL ORIDA,
4;.75_13:_9 or Country of Formation to date:
2. Mailing Address 2a. Principal Office Address AL
Suite, Apt. #, etc. Suite, Apt. #, efc. FE) Numbe
6. FEI Numbor ‘Apptied For
t icable
City & State City & State [ no Applica
7. Certificate of Status Desired [0 $8.75 Addtional
Zip Country Zip Country Fea Required
8. Make check payable to: Dept. of State {See reverse side for fae information)
Q. Name and Address of Current Registered Agent 10. irchanged, new Ragistered Agent/Office
Namg

a0 am T 1 o e T vy I Ry 99 R 1
g = .

Strest Address (P.0. Box Number Is NOFM%HHIEEB——U 1 BSB““UEE

L = | L] L

Suite, Apt. #, etc.

¥EFEIUDS S0 #ERELIL. O

Gity

FL Zip Code

10a. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the abave-named limited partnership organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office ar registared agent, or both, in the State of Florida, Such change was authorized by its general pariner(s). | heraby accept tha appointment of registered
agent. | am tamiliar with, and accept the obligations of section $20.192, Florida Statuies.

DATE

SIGNATURE (Registered Agent Accepting Appointment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

)

11.  Namo(s) of General Pariner(s} " | 118 0 N tes e Ot e urmbarsy | 11102~ Cty State 8 Zip Code TC. o omber
POINTE WEST COMMERCE, INC. 1166 WEST NEWPORT CEN DEERFIELD BEACH FL 33 P98000022413
WEST CITY POINTE WC |, INC. 3265 MERIDIAN PARKWAY FT. LAUDERDALE FL 333 P98000043460

é/

5 £
b

i

CR2E003 (8/98)

1
* Mte: General partners MAY NOT be changed on

rm; an amendment must be filed to change a general partner.

4 2. |dohareby certify that the information supplied with this filing is yalyntarily furnish
Corporations from any liability of non-complkance with Section 119.07 in the,

id and
ent {l

this annual report is true and accurate and that my signature shall hgve the’samg lagal

empowered 10 axecuts this report as required by chapter 620, Florida'glatutas.

SIGNATURE

s gt

the.ifformatigh supplied is deemed exempt from public access. ! further certify that the information indicated on
as)if magé under oath. | further certify that | am a General Partner of the limited parinership, receiver or trustee

r the exemption stated in Section 119.07{3Kk), Flovida Statutes. | releasa the Division of

DATE q /qud/

Typed of Printed Name of General Partner Signing Form m A/ C—()/ N

Daytime Telephone Number ?S-L/ 6‘770&///

0008054



