FILED
2003 FOR PROFIT CORPORATION Apr 25,2003 8:00 am

UNIFORM BUSINESS REPORT (UBR)

Iv 826590

DOCUMENT #  F96000005406 ecretary of State
1. Entity Name 04-25-2003 90217 022 ***158.75
WESTGROUP PARTNER, INC.
Principal Place of Business Mailing Address L -
570 KIRKLAND WAY 570 KIRKLAND WAY ™
KIRKLAND WA 38033 KIRKLAND WA 98033
2. Principal Place of Busingss 3. Maiing Address ““"II ’“I m‘"”“ |||" ||m ||m Iml ||m m“lll" ||"I |”. ‘ll.
Suite, Apt. #, etc. Suite, Apt. #, etc. [3 CHECK HERE IF MAKING CHANGES
City & State City & State 4. FEI Number Applied For
95-41 10618 Not Applicable
Zip Counlry ap Country 5. Certificate of Status Desired [E/ ?eae'ggqﬁsgﬂmal
6. Name and Addréss of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptahle)

CORPORATION SERVICE COMPANY
1201 HAYS STREET
TALLAHASSEE FL 32301-2525

City FL Zip Code

B. The above named entily sdbmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ,
- Signaturs, typed or printed name of registered agent and titla if applicable, (NOTE: Registered Agent signature required when rainstating} DATE
£ FILE NOWN! FEE IS $150.00 . o
3 9. Election Campaign Financing $5.00 May Be
After May 1, 2003 Fe_e will be $550.00 Trust Fund Contribution. 0 Added to Fees
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS IN 11 .
TITLE PC O Delete TITLE [ Change [ Addition 8_
HAME COLEE, PATRICK R HAME =
seet anoress | 570 KIRKLAND WAY STREET ADDRESS 3
orv-st-zp | KIRKLAND WA 98033 CITY-ST- 2P S
(]

TLE SvC (O Detete e O Change [ Additon | &
HAME DONOGHUE, JOHN NAME
streeT anoness | 570 KIRKLAND WAY STREET ADDRESS
CITY-ST-2IP KIRKLAND WA 98033 CITY-ST-2IP
TIMLE C [ Delete TILE [ Change (] Addition
NAME BENECKE, MICHAEL NAME
STREET ADDRESS | 570 KIRKLAND WAY STREET ADDRESS
crv-st-zr | KIRKLAND WA 98033 GITY-ST-2P
TMLE NP O Delste TE [JChenge [ Additicn
NAME v Yyer MY HAME
STREET ADDRESS d “}“"_'5

590 irwlaen STREET ADDRESS
CATY-ST-ZIP Kir ¢ \an A wA 8033 CITY-ST-7IP
TTLE \l Y 7 Detete TILE [Jchange [ Addition
NAME Tmnes ? -Co lee_ @© NAME
STREETADDRESS | §710 WA ¥-tq nd a‘j STREET ADDRESS
OITY-$T-7IP kit k\a nd| WA Bgroa> 7 CITY-5T- 2P
TILE 1 Detete TITLE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-7IP CITY-ST-2IP

12. | 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 certify that the information
indicated on this repert or supplemgaialyeport is true and accurate and that my signature shall have the same fegal effect as if made under oalh; that | am an officer or director
of the corporation or the receivesrs & ey bowered to execute this [aeeyt as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d.

Y| [o3 Y35 $9)-5237]
Date Daytime Phona # __I




