STAPLE CHECK HERE

P

I

2006 LIMITED PT\RTNERSHIP ANNUAL REPORT
Due By May 1, 2006

- FICED
SECRETARY A
DIVISIo Loy DF STATe

ORATIONS
06 APR 1Y 0: 4

DOCUMENT # A98000001725
WESTON COMMERCIAL PROPERTIES, LTD.

Principal Pace of Busineas Mailing Address
1920 E. HALLANDALE BEACH BLVD., STE. 906 C/O JEROME STERN
HALLANDALE, FL 33009 1920 E. HALLANDALE BEACH BLVD:., SUITE 204

HALLANDALE, FL 33009

2 (GG D

2. Principal Place of Business 3. Mailing Address
Suile, Apt. #, elc. Suite, Apl. #, etc. é
03152008 Chg-LP CR2E003 (11/05
2 G0 : e
Cily & State Cily & State 4, FEt Number Applied For
65-0850591 Not Applicable
Zi Count Zij Caunt it
P ouniry P ountry 5. Cerlificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
KORN, GARY A .
20801 BISCAYNE BLVD., SUITE 501 Street Address (P.O. Box Number is Not Accepiable)
AVENTURA, FL 33180
Gity FL | Zip Code
8, The above named entily submils this stalement for the purpose of changing its registered office or registered agent, or both, in the Stale ol Florida. | am familiar with, and accepl
the obligations of regislered agent. .
SIGNATURE
Signature, typed & prinled nama of registered agant and ttle f apphcabla, DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partnars 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
DOCUMENT ¢ P98000046566 STREEY AIFESS
NAME WESTON COMMERCIAL CENTER, INC.
SIREETADDRESS | 2600 GLADES CIRCLE, SUITE 200 CTY-S1-28
CiTY-ST-2IP WESTON, FL 33327
DOCUMENT ¢ PS80000572360 STREET ADIRESS
NAME A&JWESTON COMMERCIAL G.P., INC,
STREET AGDRESS | 1920 E. HALLANDALE BEACH BLVD., SUITE 906 BDDD? 40 '? o] =y
GITY-51-21° f
Ciy-ST-2I9 HALLANDALE, FL 33009 5 1E A5 —— — QSB
DOCUHENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-s7-2P
CITY-ST.2IP
DOCUMENT £ STREET ARDAESS
RAME
STREET ADDRESS
CITY-57-21P
CIry-ST-2IP
DOGUMENT # STREET ADDAESS
RAME
STREET ADDRESS
ciy-S1-2IP
CrY-St-2P
DOCUMERT ¢ STREET ALIDRESS
NAME
STREET ADDRESS Cry-8T-2p
CITY-51-7I9
14, | hereby certify that the information suppligd witk this filing does not qualify for the exemplions conisined in Chapter 118, Florida Siatules. 1 further certify that the informalion
indicated on this report is rue and acourale and that my sigrfature shall have the same legal elfect as it made under oath; that | am a General Partner of the limited partnership
or tha receiver or rustea empowered 10 akecuta this report 36 required by Chapter 620, Florida Statutes e
— w Gouy 1 &Y 14
AeT wl #o7e G5t
SIGNATURE: ( QY et £ 1r o R Ayl b Aod- i)
' SIGMATURE AND'E’YPF.P/DR FRINTEMAME MNO QENERAL PARTNER Date Daytime Phone #
p—g

o



