2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #™ AQ8000001881 S :
1. Entity Name ) i e ’ R %
oy i,
WESTGATE FUNDING |, LTD. ’F ' !m T
Principal Place of Businass Mailing Address 0‘ .ﬂjﬁ ' g P
/0 MICHAEL MARDER C/O MICHAEL MARDER CoTmE R AM &1 9
135 WEST CENTRAL BLVD.. SUITE 1100 135 WEST GENTRAL BLYD.. SUITE 1100 SECRE}'ARY OE oxe
ORLANDO FL 32801 ORLANDO Fl. 32801 T “"ﬂ]' " UF § i
2. Principal Place of Business. 3. Mailing Address HMﬂm
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State ' City & State ' 4, FEI Number Applied For
' 59-3531150 Not Applicable
£ip Country ap Country 5. Centificate of Status Desired O $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name '
._.WESTGATE.GENERALFUNDING |,“|NC. — R —_ - | - Street Address (P.Q. Box Numbar is'Not Acceptabls) - Rl B
C/0 MICHAEL MARDER ,
135 WEST CENTRAL BLVD., SUITE 1100 ,
ORLANDO FL 32801 ‘ City ' FL [ 2 Coce
" 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.
SIGNATURE
Signature, typed cor printed nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when rainstaling) DATE
9. Capitai Contributions ) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
cemcas Shown & recordeeee Q00000000 | inFiomioatodate s o o . ___ | SEF REVERSE SIDE FOR FEE INFORMATION... | _
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
- =)
DOCUMENTY | PSBO0006B448 STHEET ADDRESS 2
NAME 'WESTGATE GENERAL FUNDING |, INC. =
STREET 400455 | 135 WEST CENTRAL BLVD., SUITE 1100 R . 2
orv-st-z¢ | ORLANDO FL 32801 BT T T N Lo ol DL B
————— P’ L] X Tt LR L ] L{
o gy - - &«
DOCLMENT ¢ STREET ADDRESS —6/22/01--0100--007 o
NAME s P e
STREET ADDRESS .
CITY-ST-7IP ) urY-s1-2IP
DOCUMENT # R STREET ADDRESS
NAME . .
-~ STREET ADDRESS -+ ——= -« — .- - N -
. CITY-57-2IP =~ - s - - R
CITY-ST-20P _ tox . ‘
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS P
CITY-ST-2P onY-5t-
DOCUYIENT #
i STREET ADDRESS
NAME<Z
STREE::&DDRESS ¢
onv-37-2 _ CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST- 2P ciry-ST-2p

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnershig or
- the receiver or frustes empowered to execute this report as required by Chapter 620, Flarida Statutes

SIGNATURE: _ B AI0% BEQUiRED | 4\_3?\'0\ 161515250

SIGNATURE A PRINTED NAME OF SIGNING GENERAL PARTNER ! Daytims Phone #




