STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

s

-~ .Due 1e By September 8, 2004 Co _ . _Sep 28, 2004 08:00 AM

DOCU MENT # A99000000822 - Secretary of State
1. Entity Name ‘
WESTSIDE CENTER, LTD.
Princindl Place of Businéés — ) féda_iking Adidress
9921 WEST OKEECHOBEE ROAD, #126-A 8165 NW 155 ST
HIALEAH, FL 33016 MIAMI LAKES, FL 33016
e AR B M
Sita, Apt. §, ete. ' Suite, Apt. 3, elc. 08162004  Chg-LP CR2E003 (10/03)
Chy & Siale = 1 Ciy & 5w — - P R ' AppiedFor
- — . L 65-0952531 Nt Applicable
Zip Country i Country 5. Certlficate of Status Desired [ ?g;g Additonal
6. Namse and Addr@_of burrent Registered Agent ' ] i 7. Name anﬁ Ed;::ass of New Rgg!stered Agent .
Name
FERRO, MARIO JR. . . . - ; .
9921 WEST OKEE.CHOBEE ROAD #126-A Slroet Address (PO, Box “NGmber s Not Accep'iable)
HIALEAH, FL 33016 - ’ e ==
City — . FL [ Zip Code

8. The above named entity £fbmits this gfatement for the purpose of ¢changing nts reglstered office or registerad agent, or bath in the State of Florida. [ am familiar with, and accept

the obligations of ragis!
el Or T P /73/0if

SIGNATURE
Signaturé, ameoiremshaagenlmdt‘ﬂeilapplcahle e B o S e
9. Capital Contribuiibns 10. Amount of Capital Contributions
as Shown on racMSo 100. 00 in FLORIDA to date, )

A GENERAL PARTNEH THAT ISA BUSINESS EN'nTY MUST BE FIEGISTEFIED AND AC'nVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed tg change a general partner.

1z _ GENCRAL PARTNER INFORMATION | EE 2o ADDRESS CHANGES DMLY
nocMINT# | POB000048200 ' o

e . -~ - STREET ADDRESS
NAME WESTSIDE CENTER, INC. e .
STREEY ACDAESS | B165 N.W. 155 ST. . CITY-§7-21P
omr-S-ZF | MIAMILAKES, FL 33016 . L Non0a1Tesdd

— 35720 U9 §28: '
DACUMENT # STREET ADDRESS )
NAME
STHEET ADDRESS CITY-5T- 2P
CITY -5T- 2P
— o -~ L -

DOCUNENT # STREET ADDRESS
NAME - == =
STRLET ADDRESS CITY-$T- 2P
CITY-§1-2P L .
DOCUMENT 2 STREET ADDRESS
- 7 _ e
STREFT ADOAESS o OITY- §7- 2P
CRY-5T-2P e 2 o
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS Cmy-8§7-21P
CITY-5T-2P o - . . -
DOCUMEN] # STREET ADDRESS
NAME
STREET ADCHESS Y -ST. 2P
CITy-ST-2IP : - —

14. | heraby certify that the miormanon supphed wnh thls filing does net qUahfy for Lhe axamption stated in Section 118,07(3)(1}. Florida Statutes | further certify that the miormanon
incicated on his report is true and accuraie and that my signalure shalt have Ine same legal efect as if made under oath; tha: | am a General Pariner of the imited partnership or
the receiver or trustee empowereghto execute this re as required by Chapter 620, Florida Statutes

2. e }A@éa/ 305620 ¢ £

PRINTED NAME'OF SIGNING GENERAL PARTNER . - Caytima Prone

SIGNATURE:




