FILEO -oe SFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF BTATE i
Sandra B, Mortham -CRE:
Secretary of Slate
DIVISION OF CORPORATIONS

1. Name of Limitsd Parnership

12, DOCUMENT #
B98000000305

WEST CITY POINTE WEST COMMERCE 1 LIMITED
PARTNERSHIP

A O

Malling Address Principal Offica Address

1166 WEST NEWPORT CENTER DRIVE. SUITE 118

DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 33442

1166 WEST NEWPORT CENTER DRIVE. SUITE 118

5a. Capital Gontributions a5
Shawn on record.

$2,610,000.00

3. Date Formed or Replstered

05/13/1998

38. Dato of Last Repart

5by. Amount of Capiial
Conltributions in FLORIDA
to date;

4. stale or Coundry of Formation

2. Maling Address 28. Princlpal Office Address

Sulte, Apl. #, etc, Sulte, Apt. #, e1c. [
A ? « FE Number ,-m;lplled fFor
Gily & Stale Cily & Stale [ Not Applicabls
T, Gentificate of Status Desired D $8.75 Additional
Zip Country Zip Country Foe Required
8. Make check payabla to: Dept of State (See reverss slde for fee Information)
9, Names and Address of Current Reglatered Agent 1 0 , If changed, new Registerad Agenl/Offios
Name
BAYNE, SHAWN ESO
Strgal Add P.O. Box Numbser § - -
200 EAST BROWARD BOULEVARD, SUITE 1900 eothadiess (R0 Box b RN 2 54 0 7 e~ —
FORT LAUDERDALE FL 33301 Suite, ApL 6, ol U3 Th7 AUt
#1052, 50 wedSoE. 25
Zip Coda

City F L

agent. | am familiar with, and accept the oblipations of section 624,182, Florida Biatules.

SIGNATURE (Reglsterad Agen! Accepling Appointment)

40a. Fursuant 1o the provisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited partnership organized or reglstered under the laws of the State of Florida, submits this statement
for tha purpose of changing tts registered office or registered apent, or bolh, In the Stale of Florida. Such change was authorized by Ite general pariner(s). | hereby accept tha appoiniment of reglstered

DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name{s) of Genora? Pariner(s) 11a. D ? dedIresnl Ml EE::h] mGB:nieézl ;Ptm:n:ri 5) 11b. Cty, Sate & Zip Code 11c. Doc’?.uarg(l:r::atzl?::ber
WEST CITY POINTE WC | LWITE 1166 WEST NEWPORT CEN DEERFIELD BEACH FL 33 ABB000001178

Y,

AP

42, !do hersby gerify thal the informatien-supglied with this fingd
Corporations from any liability of npn-compliahsg with SAcS
this snnual mporl is true and accurlle and thal myglgrales
empowered ko exacuta this report asraguired by cheler 6%

SIGNATURE

oruqtarlly furnished and does not qualify for the exemption stated in Section 119.07(3Xk). Fiorlda Statutes. | release the Division of
pOT(NNk) In the bvent that the Information supplied is deemed exempt from public access. | further certify that the information indicated on
sarrie legal affects as If made under oath. | turther certify that | am a General Pariner of the limited partnarship, recelver or trustes

9 Jas

DATE

Typed or Printed Name of General Partner Signing Form,

5Y 570 §11/

Daytime Tatephone Numbaer

CR2E003 (8/98)




