FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTYY FEE

FLORIDA DEPARTMEN? OF STATE
Sandra Mortham e

Scoretary of State I ,!‘ hy f\* I C_f. [ [‘w"_f‘:“_'-"“:’.-_]'f_'

DIVISION OF GORPORATIONS SR AT

LIMITED PARTNERSHIP
ANNUAL REPORT

1. Nane of Limited Partnarship 1a. DOCUMENT # gr? ”Dv ! S ”_T“' I2: 3?

A29462 NN A

SLETS
S

I-110 WEST, LTD.

V%
Mailing Address Principal Ollice Addross 3. DRate Formied o flegisterco 5a. gﬁg&?:gﬂggg:l(‘jmls a5
1320 SOUTH DIXIE HIGHWAY. SUITE 830 1320 SOUTH DIXIE HIGHWAY, SUITE 830 01/03/1990 $282,000.00
CORAL GABLES FL 33146 CORAL GABLES FL 33146 ' '
3a. Date of L ast Repert
11]0.”1995 5b Amaynt of Gapiital i
| - Contributions iry FL OFIDA
- . .o - - _— 4. staic or Country of Formalion to date:
2. Mailing Address 2a. Principal Office Addross FI.
Suite, Apt, #, elc. ) Wvgirguilo‘ Apl:;:ctc - h ) 6. FLI Number ’ Um
Applied For
, . - - — 58‘2045903 L) mot Applicablc
City & State City & Stale
i . . ) 7. Cortificate ol Status Desired L:I $B.75 Aaditonal
Zip Country 7ip Country Foe floguired
B. Make chick payable to: Dept. of Stato {Soo reverse sido lor lee inlorialion)
9. Hame and Address of Gurrent Reglstered Agel_wt 10. 1 changod, new H:_:gistofed Agcnl!OIllce- T
SEIF, EVAN D e
1320 SOUTH DIXIE HIGHWAY. SUITE 830 Sect Adross (0 on Numbcﬂﬁ&iﬁ&q[ﬁ*‘!r A1 A3 -
! - .‘ f‘b.-"‘""-"‘ -wﬂl[,l':?l"ﬂt_"r .
CORAL GABLES FL 33146 | Suite, Apl #, olc. - o *‘?ﬁ EIT ’:—“Ls"* it ) ‘, f:EI 1
hCi]y FL | Zip Code:

$0a. Pursuant 1o Ihe provisions of soctions 620 1051 and 620.192, Florida Statutes, the ahove-named limiled paringrship organized or registered undar the laws ol the State of Flerida. submiils )i statement
for the purpose of changing ils registored oflice or regisleted agont, of bolh, in the State of Florida Such change was authorized by its general pariner(s). | hereby accept lhe appointmont of registored

agent | am familiar with, and accept lhe eigalions of section 620 192 Flonida Slalules

SIGNATURE (Repistered Agen! Accepling Appoinlinent) _ DATE _ .

A GENEBRAL PARTNER THAT IS A CORPOFIATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
_MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Namos) of Gonoral Pariver(s) | WNa. P ey ﬁ'&’r'fﬂorsaw’q 1b. Ciy, State 8 7ip Code [ 1te. pogfrﬁgﬁa:ﬂf: )e: ]
MAKSON CORP. 1320 SOUTH DIXIE HIGH CORAL GABLES FL 33146 PB4000081934
\
u

!

Note: General pariners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12. 1 de heraby certily thal 1he information suppliod with this fiing is voluntarily furnished and does nol qualily for the exemption slalod in Section 119.07(3)(k). Florida Statutes. | release the Division of
Corporations from any ability of non-comphanca with Soction 119.07(3)(k) in the evenl thal the infarmation supplied is deemed exemipt from public access. | further carlily Ihat the informalion indicated on
this annuat report is Irue and accurato and that my signaturo shall have the same logal effeclts as if made under oath. | Jurlher certify that | 87 a General Fartoer of the limited partnership, receiver or frustoc

empowered to execule this mporl as roquumd by chapter 620, Florida Staluies,

RP., General Partner
SIGNATURE X By: ;'?—: 7 o . ow. M- 12-96

Fred R‘apa t Pres ldent . . Daytime Telephone Number _ ( 305 ) 66_?"‘0046

Typed or Printed Name of General Partner Sigoing Formn

CR2Z003 {8/98)



