STAPLE CHECK HERE

2008-=/ITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ Mar 21, 2008 08:00 A

DOCUMENT # A98000001726

1. Entity Name

WESTON OFFICE PROPERTIES, LTD.

Principal Place of Businass Mailing Address
2600 GLADES CIRCLE, SUITE 100 /0 JEROME STERN
WESTON, FL 33327 1920 E. HALLANDALE BEACH BLVD., STE. 906

HALLANDALE, FL 33009

AR

02122008 No Chg-LP CR2E003 (12/06)
4, FE! Number Applied For
65-0850589 Not Applicable
- : $8.75 additional
5. Cerlificate of Status Desired [:] Fee Required

6. Name and Address of Currant Reglstered Agent

KORN, GARY A
20801 BISCAYNE BLVD., SUITE 501
AVENTURA, FL 33180

DO N{}T WRSTE

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

SIGNATURE

Signature. typad of phintad name ol regwtarad agent ana ttie 1 appiicabla . * DATE |

FILE NOWI!Il FEE IS $500.00 ' o -
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.
t  NOTE: General Partnars MAY NOT be changed on the form; an amendment must ba flled to change a general partner.

12, GENERAL PARTNER INFORMATION

COCUMENT 4 § PO7000087512

NAME WESTON CENTER, INC.

STREET ADDRESS | 2600 GLADES CIRCLE, SUITE 100
CITY-ST-2P WESTON, FL 33327

DOCUMENT # PS8000057 346

NAME A8.J WESTON OFFICE GP, INC.

STREET ADDRESS | 1920 E. HALLANDALE BEACH BLVD., STE. 908
CITY-ST-2IP HALLANDALE, FL 33009

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST. 3P

DOCUMENT #
NAME

STREET ADDRESS
CITY-8T-21P

. CiTY-ST-21P

DOCUMENT #
NAME
STREET AQDRESS

- DOCUMENT #

NAME T
STREET ADDRESS . ’
CITY-ST-2iP o~ \

14. | hereby cerlify that the informgtion sdpplied with ¥his filing does not c1ua||fy for the exempiions contained in Chapter 118, Florida Statules. | furiher cerlify that the information
indicated on this report is trueand acc rale and thit my signalure shall have the same legal effect as if made under cath; that | am a General Partner of the limited partrership
eport as required by Chapter 620, Florida Statutes

,jlp-;r AEISTON TFEwEes

SIGNATURE: ( 2y Aerrie é&dﬁes :?/ ?/f/f (95 mfut

or the receiver or trustee emppwered toyexecute thi

+

N
SIGRATURE T DR PR D NAME OF SIGNING GENERAL PARTHNER L4 Cate Daytime Phone #
B

Secretary of State



