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2002 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #

1. Entity Name

WESTON PROFESSIONAL PLAZA, LTD.

AS8000001745

FILED

Principal Place of Business

2500 WESTON ROAD. SUITE 103
WESTON FL 33331

Mailing Address

2500 WESTON ROAD. SUITE 103

WESTON FL 33331

= 55

f—fl"

£CR
LA

222 i ipagmﬁu?iness LD Ed

1600 Westow ed

02 FEB 18 PM 3:52

ETARY OF STAIE
t‘:% PS%LE FLORIBA

ARG

64"

g i

.DUE BY MAY 1, 2002

IRPLION

[}

ARVESU 'MANUEL M ESO

CORAL GABLES FL 33134

2121 PONCE DE LEON BOULEVARD, SUITE 920

ekt ddres (P. B um
Si.ca f T

Aecema% \/]‘;C"o ] he

2D o weston Rd & 3060

Rl € S5to 0

FL

B8B83 24

SIGNATURE

entity submits this statement for the purpese of changing its registered offige or registerad agent;p

the State of Florida.
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istered agent and title if applicable.
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$100.000.00

10. Amount of Capital Contribul
in FLORIDA to date.

ns

b} 11. MAKE CHECK PAYABLE 10 nm OF:STATE
SEE REVERSE SIDE FOR FEE INFORMATIO!

apital CoMbut:ons
‘ Shown on record
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NCT be changed on the form; an amendment must be filed to change a general partrer.

SIGNATURE:

14. | hereby cetify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Fiorida Statutes, | further certify thal 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 Partner of the limited partnership or
the receiver or trustee empowered 10 executs this report as required by Chapter 620, Florida Statutes

SIMHE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER '
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6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent . ..
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