FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WiLL BE SUBJECT TO REVOCATION AND m ENALII FEE

H

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE

L SE Fil
N soe oy OISR B,
1999 DIVISION OF CORPORATIONS 93 DEC 2 ‘9,605)4 T];ENS

1. Wame of Limlted Partnership 1a.

58:38

LR

ol

DOCUMENT #
9462

110 WEST, LTD.

Wailing Address Principal Ofica Address 3. Date Famed or Ragisterad 5a. Capita! Contrbutions as
Shawn on racard.
1320 SOUTH DIXIE HIGHWAY, SUITE 830 1320 SOUTH DIXIE HIGHWAY, SUITE 530 01/03/1990 $282,000.00
CORAL GABLES L 23146 CORAL GABLES FL 33146 3a. bate of Last Report i
09,22’199? 5b Amoumufca utal
- - G FLORIDA

- - - 4. state or Country of Formation "’-’ dates:
2. Mailing Address 2a. Principa! Office Address il

i L #, ite, Apt, #, etc.
Suite, Apt. #, afc. Sutta, Apt, #, el 6. FEl Number D Applied For
ity & Sale Tty & 50t 58 2045903 . Not Applicable

T . Cartificate of Status Desired O $8.75 Additional
Zip Country Zip B Country _ Feo Required
8. Make check payable to; Dept. of State (Sea feversa side for fam Information)
Q. Name and Address of Curent Registerad Agent B 10. fchanged, naw ReglsleredAganUOﬂica
b R . i Name Z . JL"'
SEWF, EVAN D Siraot Add f? i’mbfrhl T—,‘z{;
2 fess - 5 Nol P
1320 SOUTH DIXIE HIGHWAY, SUITE 830 e Bt FL.
CORAL GABLES FL 33145 Suita, Apt. "- elc. <
i - g Zig Cod
Y el [Bewch FL| 2450

10a. Pursuant 1o the provisions of sections 6201054 and 620.192, Florida Sbalules.ime above~named limited parmarshib organiza-d or registerad under the faws of the State of l!=lorida subrmits this statement
for the of changing its reglstarad office or d agent, or both, in the State of Flndda, Such change was authorized by its general partner(s). | hareby accept the appaintment of registorad
agent. | am famillar with, and accept the cbligations of saction 820.192, Flaridarstalules.
BATE @M_ l""l 4

SIGNATURE (Registered Agent Accapling Appol 1) % D %@W [%%”

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

11. Narme(z) of Gariaral Partmor(z) 11 a. ‘Daﬁg;ei,::*i;ihofﬁi’;ﬁ;ﬂfﬁlﬂ;‘m) 11b. City, Stats & Zip Code 11C.  pogmmen damssr
MAKSON CORP. 1320 SOUTH DIXIE HIGH CORAL GABLES FL 33146 £94000081934
108 ) N s 7'1"*‘5"?'3[]“ - <
~01/087] y3--01125--023
FkaHERE, 25 &H*GEB_ 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
12, | do heraby certify that the information supplied with this Tiing Is voluntarlly furmished and does not Gualify for the exemption stated i Section 119.07(3)(k), Florida Statutes. | release the Division of

Carporations fram any liability of non-compllance with Sacticn 112,07(3)(k} in the event that the Inf fen supplied is ¢ <l exampt fram public access. | further certify that the Information indicated on
1his annual raport is true and accurate and that my signature shall have the sama legal affacts as if made under oath, | further gextify that | am a General Pastner of the limitad partnarship, receiver of trustee

empowerad to execute this report as requited by chapter 620, Florida Stafutes.
pate___1 Z/ 3’ / 2

DayﬁmaTelephona Number =z #;0 - ? 2820

T:‘aof ?5'—" Ecrpc:rpszﬂ)‘”

SIGNATURE

Typed or Printed Nama of Gangral Pariner Signing Fommn

CR2EGD3 (8/08)



