FILE ON OR BEFORE DECEMBER 31, 1997 OR PAHTNEﬁSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPCRATIONS

FLORIDA DEPARTMENT OF STATE

DIVISION
97SEP 2

1 » Mame of Limited Parnerehip

l-110 WEST, LTD.

DOCUMENT #
A20462

£
SECRETA#? TE
OF CUF\‘PDRAT!UNS

2 M 7:54

R

Malling Address

1320 SOUTH DIXIE HIGHWAY, SUITE 830
QORAL GABLES FL 83146

Pringipal Office Address

1320 SOUTH DIXIE HIGHWAY. SUITE 830
CORAL GABLES FL 33146

3. Dale Formed or Registared

01/03/1990

3a. Date of Last Report

Ba. capital Contributions as
Shown on record

$262,000.00

b. amount of Ca
41”9”“5 b s S onon
« State or Country of Formation 1o date:
2. Malling Address 2@, Principal Office Address
FL
Sulte, Apt. #, etc. Suite, Apl. #, ete. 6. FE! Number 3
Applied For
City & State Cily & State 58-2045903 Mot Applicabls
7. Certificata of Status Desired $B.75 Additional
Zip Country Zip Couniry [:I Fae Required
8. Meake check payable lo: Dopt. of State (See reverse slde for fee inforination)
8. Name and Address of Current Registered Agent 0. tchanged, new Registersd Agent/Office
Name
; SEIF, EVAN D 1 0000 2361 ——6 |
] Straet Address (P.O. Box Number Is Not Accep! e o] -]
i 1320 SOUTH DIXIE HIGHWAY, SUITE 830 RKEE4 L 25 k541 25
CORAL GABLES FI. 33‘46 Suite, Apl. #, elc.
City FL Zip Code

SIGNATURE {Regislerad Agant Accepling Appeiniment) _

103, Pursuant to the provisions of sections 620.1051 and 620.192, Florida Stalules, 1he above-named limited partnership organized or registered under the laws of tha State of Florida, submils this statement
for the purpose of changing s regisiered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner{s). | hareby sccept the eppointment of regis'ered

agenl. | am familiar with, and accept the obligations of section 620.182, Florida Statutes

DATE

A GENERAL PARTNER THAT IS A CORPOHATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTY I'Y
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,

11. Name(s) of Genaral Parinat(s) 11a. (Do‘“‘gﬁiz:}’g:lcgﬁggeﬂrg:(iﬁmg:ys) 11b. Cily, Stata & Zip Code 11c. Doc?u?iesllﬁlliflxbal
MAKSON CORP. 1320 SOUTH DIXIE HIGH CORAL GABLES FL 33148 P94000081934

[ty

CR2EQQ3 (6/97)

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

12,

SIGNATURE By:
Fr

Typad or Prinled Nama of Ganaral Parlingr Slgnlng

empowerad to execute this reporl as requirad by chaptar 620, Florida_ Statutes
MAKSON CORY, ,
Fport, Pres.lden; :
orm

Genera) Partner

| de hereby cerlily that the information suppliod wilh this fitng Is vohuntarily fumished and does not qualily for the exemption stalad in Section 118.07(3)(k}, Florida Statutes. | retease the Divigion of
Corporations from any liability of non-compliance with Seclion 119 07(3)(k) in the event that the information supplied is dasmed exempt from public access. | further cerlify that the information indicatad on
this annual report Is rue and accurate and that my signature shall have he same lega! oflects as if made under oath. | further certify thal { am a Ganeral Partner ol the limited partnership, roceiver or Trustee

S DATE(:;‘()g;)/%) 16

Daylime Telephona Number _




