STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT #A89000001944
1. Entity Name
WEST CITY ONE FINANCIAL PLAZA, LTD. 2001APR 30 AM 9: 2|
SECRETARY OF STATE
Principal Place of Business Mailing Address TALL AHAS SEE.FL ORIDA
120 E. PALMETTO PARK ROAD, STE 410 120 E. PALMETTO PARK ROAD, STE 410
BOCA RATON, FL 33432 BOCA RATON, FL 33432
e B DR |
One Financial Flara O'\Q_r-:fr\ﬂnc;«f plulﬁ
Suite, Apt. #, alc. Suite, Apt. #, atc.
. - 03062007 Chg-LP CR2EQQ3 {(12/086
Suite lez. Suite 102 9 (270
City & State City & State 4. FEI Number Applied For
e loswdardaly T Fr. | aududela A 65-0996036 Not Applicable
2'33 3Ci\.( COUHI::JSA— Zip 33329 \ Country \SA 5. Certificate of Status Desired 0 gi';g“‘;‘::;“ma'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Narne

SIMIGRAN, KENNETH

Sin--}qr‘an /(EﬂﬂL+A /7[

120 E. PALMETTO PARK ROAD, STE 410

Street Address (P.Q. Box Number is Not Accaptable)

BOCA RATCN, FL 33432 e Fngac/e P fats
o Suih o2 .
e = Laol da FL | weple 2 Gy

8. The above named entity g4Bmits this statement for the purpose of changing its registered

the obligations of rfgist tAd agent.
SIGNATURE /7

office or regisiered agent, or both, in the State of Florida. | am familiar with, and accépl

3qru1u':. ly*cl o"&inled e rstered agenl ana tte if applicable.

DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fee will be $900.00

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,

S nd
{2;’18

12, GENERAL PARTNER INFORMATION 1. ADDRESS CHANGES ONLY
DOCUMENT # Pa8000080114
STREET ADDRESS \ - »
NAME WEST CITY ONE FINANCIAL PLAZA, INC. One Ehamcal [ ltara. Sude ¥t
STREET ADDRESS | 120 E. PALMETTO PARK RQAD, STE 410 S ' 4
om-s-2P | BOCA RATON, FL 33432 Ce . Loidsrda b A 3339¢
DOCUMENT #
STREET ADDRESS e -
NAME IR I e e Loy sty Wt I §
STREET ADDRESS DS TF =N —=r102 %500
CcImY-§1-2ip CIry-57-21p SEREN ALl o, L
DDCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS R
CiTY-ST-2P ST
DOCLMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-$1-2IP
CHY-ST-ZIP
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADDRESS
£ITY-ST-ZP
CITY-8T-2IF
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
GiTY-ST-2P
OTY-§1-1P

14, | hereby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation

indicated on this report is true and acec
or the receiver or trustee empoawered

SIGNATURE:

te and that my signature shall have the same tegal effect as if made under oath; that | am a General Partner of the limited parinership
xecute this report as required by Chapter 620, Florida Statutes

Y1167 (G$4) & rw-iiy

SDG;AT&E AND TYPEQLR PRINPED NAMZGF SIGNING GENERAL PARTNER

Date Daytime Phone #




