2000 UNIFORM BUSINESS REPORT (UBR) .
DOCUMENT #  A99000001102 I
1. Entity Name _ : 8 L‘L‘ﬁ‘;'{ 5&{,‘, Q F qvﬁﬁ
WESTCHESTER APARTMENTS LIMITED PARTNERSHIP OfISIon GF CORPORATIONS
BOAUG 24 Py : 44
Principal Place of Business Mailing Address G 2!‘ PH 'l" 32
950 W. VALLEY RD.. SUITE 2902 950 W. VALLEY RD.. SUITE 2002
WAYNE PA 19087 WAYNE PA 19087
— — RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 7 DO NOT WRITE IN THIS SPACE ‘
City & State City & State 4. FEI ber Applied For
-5[?‘ o782 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desied $8.75 Additional
Fee Required
6, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TAL_LAHASSEE FL 32301-2525

”L City FL Zip Code

Street Address (P.C. Box Number is Not Acceptable)

8. The above named enlity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE
9. Capital Contributions %m_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown con record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE AEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE3 ADDRESS CHANGES ONLY
we | GPG v‘?ﬁ?ﬁ% INC STREET ADDAESS DDD'%E@%%? Srfﬁ'n%'j e 1
’ . = B - | Wt e 1
e WA P g FRERSALZ5  weeeSd1. 25
OO Esngo—1
:gzléumn STREET ADDRESS /- ._QB‘,JUB‘,J’;];:E_...D1;]}'{3.--09;.3

STREET ADDRESS /4 :
CITY-ST-ZIP W
CITY-5T-2IP
L

COCUMENT # pm
- STREET ADDRESS
NAME } I I UU UU

{ ’
gera:Ers :2?:55 H, & 5‘2_‘ 5‘0 CITY-87-2IP 37 L&k
:i;UEMENT ‘ ﬂ % vep XK v S STREET ADDRESS

STREET ADDRESS CITY-ST-2P
CITY-ST-2P - -
)

DOCUMENT # LS 5 -/ y STREET ADDRESS
NAME
STREEY ADDRESS OIFY-ST-2P
CiTY-ST- 2P Dl RN VI —
DOCUMENT # b Y

STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
OITY-ST-2P —

14, | hereby certify that the information supplied with this filing does nct gualify 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 shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: SIGHETRRREEURED Grfor We- 9198

SIGNATURE AND TYPED OFf PRINTED NAME OF SIGNING GENEAAL PARTNER Date Daytime Fhone #

CR2EQ03 (5/00)




