STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 7, 2005

DOCUMENT # B04000000353

1. Entity Name .
WEST PORT COLONY HOLDINGS, L.P. . -~

-~

Fiel
SECRETARY OF 575
DIVISIGT €% Crtpon Ao

Principal Place of Business

601 THIRTEENTH SF., NW, SUITE 450
WASHINGTGN, DC 20005

Mailing Adldress

601 THIRTEENTH ST., NW, SUITE
WASHINGTON, DC 20005

450

%Iﬂlﬂlﬂll\\ll\l!\II\lIIIN! AWMU

2. Principat Plage of Businass 3. Mailing Addrig
20 Pack Aveaue | Qo tack Avenue
Suite, Apt. #, etc, Suite, Apt. #, etc,
. Q7062005 Chg-LP R2E0D:
| 2% ool V2% Flood o CR2E008 (10/03)
City & State City & State 4. FEI Number . Applied For
,\}\E‘.\.‘Qﬁ\‘c( \L N ﬂ * \ en) \l D(IL’ M\.l 1 3" l .1 Ogg"‘ 3 Not Applicable |
\Z'é \\D a Co_unlry% A ”Z-_lg Ao o antéy /\ 5. Cerlificate of Status Desired O Ei'giﬁl?‘;m”al
© T~ "G, Narie and Address of Current Reglstered Agent . 7. Name and Address of New Registered Agent
Name
C T CORPORATION SYSTEM .
1200 SOUTH PINE ISLAND ROAD Streel Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324
City Zip Code
FL |

8. The above named entity submits this statement for the purposa of changing its registerad
the obligations of ﬁ red ageim.

office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

DanieL  READ

SIGNATURE
Sig;

or printad name gi rgfislgrea agant and Litle it eppheable.
P! g

DATE

9. Capital Contributions
as Shown on record.

$99.0

in FLORIDA 1o date.

10. Amount of Capital Contributions

*q9.22

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. GENERAL PARTNER INFORMATION 13. ADDHRESS CHANGES ONLY
DOGUMENT # M04000002325
STREET ADORESS
RAME WESTPORT COLONY INVESTORS LLC 220 Posrle Ave;:\ue , \2ﬁ F\P‘C"
STREET ADDRESS | 601 THIRTEENTH ST., NW, SUITE 450 —— ]
onv-siZP | WASHINGTON, DC 20005 Nz H ol NN 1oweg
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS | P
6I1Y-5T-2P ~ o o E 1 Ji 1%?}1}1“?3"!“ I TN
1S g T T e N 1 e ok
DOCUMENT £ IREET ADDRESS = STUEs U w6537, 5
MAME
STREET ADDRESS
CITY-S1-2IF
CITY-ST.ZIP
DOCUMENT , STREET ADDRESS
NAME
STREET ADDRESS
CITY-51-21P
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STHE? EDDRES_S CIry-ST-2P
oy s1-zp ..
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall bave the seme iegal effect as it made under cath; that | am a General Partner of the imited partnership or

the receiver or trusiee empowered 1o execute this

g.

SIGNATURE:

t as required by Chapter 620, Florida Statutes
»

DANVEL RED

&tfvi
¥ s

GNATUNRE AND TYPED Of PRINTED NAME OF SIGNING GEHERAL PARTNER

Dayuma Phons #




