2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # A99000000822

1. Entity Name

WESTSIDE CENTER, LTD.

FilLED
B T g 9

Principal Place of Business Mailing Address ‘SE C R
9521 WEST OKEECHOBEE ROAD. #126-A 991 WEST OKEECHOBEE ROAD. #126-A r EfTAr?Y OF ST T AT
HIALEAH FL 33016 HIALEAH FL 33016 TALLAHASSEE F|

i

T

2. Principal Piace of Business 3. Mailing Address
Bros /) 155 ST
Suite, Apt. #, etc. Suite, Apt. #, etc.
vie, ARL L B we fe 1L e DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 5 09 Applied For
H//Ln_—/ /) LA ES , L 650852531 Not Applicable
Zip Country Zip ountry " . $8.75 Additional
= 8 O Vs (a d 5. Certificate of Slatus Desired 43 Feo Roquired
6 Name and Address of C|.1rrent Registered Agent - T " “7.”Name and Address of New Registered Agent
Name
FERRO, MARIO JR. _
9921 WEST OKEECHOBEE ROAD. F126-A Street Address (P.O. Box Number is Not Acceptable)
HIALEAH FL 33016
City FL Zip Code

ment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

t~F-03

DATE

its this st

agenty,

B. The above named entity s|
the obligations of register,

SIGNATURE

Signature, typad printscﬁnﬁ"o#egiﬂered agent and title if applicable

9. Capital Contributions /%}d 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
] 1 v
' o

as Shown on record. in FLORIDA to date. SEE 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.

1Y 0216000

CR2E003 (10/02)

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # v
0cy P98000048200 STREET ADDRESS AS et) g
sane WESTSIDE CENTER, INC. 868 L= 7 =7
swesr aovess | 9921 WEST OKEECHOBEE ROAD, #126-A - . |
arv-st-ze | HIALEAH FL 33016 Al trts CAEES, Fi. T304
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
GITY-§7-2P _
DOCUNERT # STREET ADDRESS ‘
NAME = T
STREET ADDRESS o “'H_!’,"_“—a BN R STy -
TR 0 CITY-5T- MATAO3--01029--002 #5726, 75
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS T.7p
CITY-ST-2IP e R
DOCUMENT #
STREET ADDRESS
NAME
STREE? ADDRESS Cy-sT-2P
Y- ST- 2P 7
DOCUMENT #
STREET ADDRESS
NAME
STALET ADDRESS OITY-57-2P
CiTY-ST-2P -

14. | hereby certify that the information supplied with this filing does not quality for the exempton stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and gocurate and that my signature shall have the same iegal effect as if rmade under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowereghlo execute

SIGNATURE:

Wis report as required by Chapter 620, Flonda Statutes

hF-03 30~ F22 - 6Fad

Date Daytima Phone #



