2004 LIMITED PARTNERSHI|P ANNUAL REPORT
Due By May 1, 2004

ST

DOCUMENT #A99000001944 T ED /V
1. Entity Name i e ) e
WEST CITY ONE FINANCIAL PLAZA, LTD. /’_ P oo
LAPR2T-PH3:09
— . - Co i NeIE
Principal Place ot ausmessL Mailing Address et ri ;T . tn € FLQR%'«%A MJH
150 E. PALMETTO PARK ROAD, #401 150 E. PALMETTO PARK ROAD, #401 Pl eden ,” T e .
BOCA RATON, FL 33432 BOCA RATON, FL 33432 T e
s e RERTAR AT
Suite, Apt. #, etc. Suite, Apt. #, efc. 04202004 Chg-LP CR2E003 (10/03) L’ 9:’)
City & State ‘ City & State 4, FEI Number AppliediFor
: 65-0996036 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eg‘ggqﬁf:;“o"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
SIMIGRAN, KENNETH
150 E. PALMETTO PARK ROAD, #401 Street Address {P.C. Box Number is Not Acceptable)
BOCA RATON, FL 33432
City FL Zip Code

8. The above namgd gntgy submits thi
the obligations of rgdiftered agen:

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

SIGNATURE /14
Signature, typed o pﬂn(eq’\ms of raglsyfed agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $3- 36J760.00 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, T GENERAL PARTNER INFORMATION 13. ADDRES
TAU K

DOCUMENTZ | P99000090T14 siveer sooness | 150 E. PALME 33432
NAME WEST CITY ONE FINANCIAL PLAZA, INC. | QCA RATON, FL
STREET ADDRESS | 150 E. PALyMETTO PARK ROAD, #401 CITY-ST- 2P
CITY-5T-2IP BOCA RATON, FL 33432
DOCUMENT £ ; STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CiTY-SI-2IP 2OO0SE ] S
::;:MENH GTAEET ADDRESS 05/12/04--01044--018 " #535.00
STREET ADDRESS SiTY-STTP
CITY-ST-1IP ST
DOCUMENT # ! STREET ADDRESS
HAME
STREET ADDRESS b
CITY-ST- 2P om-sT-2
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS J—
CITY-51-2P h

" ' STREET ADDRESS

Z

R CITY-S1-2P

o

14, | hereby certify that the |nformat|0n supplied with this fili
indicated on this repert is true gr@ accurate and that
the receiver or trustee_empowdred to execute this

loes not ghialify for the exemption stated in Section 118.07{3)(i), Florida Statutes. | further certify that the information
signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
ort as required/by Chapter 620, Florida Statutes

SIGNATURE:

. SIENATURE AND TYFED D PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #




