STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

DOCUMENT # A98000001881 ‘

1. Ently Name
WESTGATE FUNDING (, LTD.

Principal Place of Business

€0 MICHAEL MARDER
135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO, FL 32801

Mailing Address
€/0 MICHAEL MARDER

ORLANDO, FL 32801

135 WEST CENTRAL BLVD., SUITE 1100

2. Principal Place of Business 3. Mailing Adaress

Suite, Apt #, et Suite, Apt 4, efc

FILED |
May 04, 2004 08:00 AM
Secretary of State

A

04292004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4. FEI Number Appted For
59-3531150 Not Applicable
Zip Country 7ip Courilry B. Certhoale of Status Desited [ ?i'gfq l»:::l:étional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namie
WESTGATE GENERAL FUNDING [, INC. _
C/0O MICHAEL MARDER Street Addrass (P.O Box Number is Not Acceptabe)
135 WEST CENTRAL BLVD., SUITE 1100
ORLANDO, FL 32801
City FL , 2ip Code

8. The above named entity subrmuts this statement for |he purpose of changing s registered office or registered agent. or both. in the State of Flarida | am familiar with, and accept

the chlkgations of registered agent
.

SIGNATURE

Sigrotute trped of PlAled NAKE of (< Stered agent ang e appie ablc

DATE

9. Capital Contributions
* as Shown on record

$2,000,000.00

$0. Amount of Capital Contr:butions
in FLORIDA to date

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 GEMNEAAL PARTNER INFORMATION 13. ADDRESS CHANGES OHNLY
OOCUMENT # P98000068448 STREET ADDRESS
RAME WESTGATE GENERAL FUNDING |, INC.
STREET ALDACSS | 135 WEST CENTRAL BLVD., SUITE 1100 CY-51-2P
Ciry- ST-zie ORLANDO, FL 32801
DOGUMENT £ STRFET ADORESS
NAME
SmY[L! ABDRTSS EHY-SI-7IP UDHDDGE E’E";'BE’ -
o -Si-2p 05 A10/04-80034 -0t F 8RR, 76
DOCUMENT # STREET ADDRESS
HAME
STRECT AGDAESS
CITY-ST-JIP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
MAME
STREET AGDRESS
CITY-51-71P
CITY-51- 2P
GOCUNERT # STREET ADDRESS
NAME
STREET ADDRESS J CIry-3T- 2P
Giry-S1-2e
DOCUMERT # STREET ADDRESS
HAME
STREET ADDRESS
City-S1- 2P
GilY-ST- 2P

14, | hereby cartty that the nformation supphed with ths kling docs not quaify tor the exemption stated in Section 119 07(3)(i) Flarida Statutes 1 further certify that the information
naicated on this repott is true and accurate and that my sigralure shatt have the same legal effect as f made under oath. that | am a General Partner of the mited padnersnis

the receiver or Trustee empowered 10 exaecute this repont as required by Chapter £20, Flonda Statutes

AHrrras

SIGNATURE:

SIGNATURE AND TYPEC(R pRHWED NAME OF SIGNING GENERAL

PARTNER

Owe Davhima Prorie #

L




