FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

LIMITED PARTNERSHIP
ANNUAL REPORT Ch
Sacretary of State ﬂi‘ IH C

1998 DIVISION OF GORPORATIONS
98 APR 10 PI112: 26
1. Name of Limited Parlnership 1a. DOCUMENT #

EFIPLAZA WEST, LTD SOTOORRES—

li.&.0d
CTARY B
I( FC H[‘O[\ATIUHS

Malling Address Principal Offica Address 3. Date Formed or Registered ba. Capital Contributans as
Shown on record,
ONE GREENWAY PLAZA. SUITE 850 $48 BRICKELL AVENUE, SUITE 1120 12/01/1997 $1,000.00
HOUSTON TX 770460102 MIAMI FL 33131 38, Dote of Lost Roport !
n/a 5b. Amount of Capital
Contributions In FLORIDA
3 3 4. state or Couniry of Formation to date:
. Mailing Address 8. Principal Office Address
FL $1,000.00
Suite, Apt. #, elc, Suite, Apl. 4, etc 6. FEI Number
[} Applied For
City & State City & Siale 65~0798254 (L Not Applicable
7. Cortificals of Status Desired m $8.75 aadiiional
Zip Counlry Zip j Country Fee Required
8. Make check payable to: Dept. of State (Seo teverse sido far lae infarmation)
9, Hame and Address of Current Reglatered Agent 1 0. It changed, new Registerad AgentfOffice
Name
FRIEDMAN, DAVID A
848 BRIGKELI. AVENUE, SUITE 1120 Streel Address (P.O. Bux Number lg‘:ﬂﬁ‘iﬂﬁll:l Z::_' 4 &= ;:..: ] “‘ l:“ — _?
MIAMI FL 33131 Sute, AP, #, 6%, A TA7I 01 ?:[r**u
5.4, % 3 Bt T )
City F L Zip Code

103, Pursuant to the provisions of sections 620.1051 and 620.192, Forida Slalutes, the above-named limited parnership organized or reglsterad under the (&ws ol the State of Florida, submits this stalement
for the purpose of changing its registered offce or registared agent, or both, in the State of Florida. Such change was aulhorized by its general partner{s). | hereby accept the appointment of registerad
agent. | am famliiar with, and accep! the oblrgalions of section 620,192, Florida Statutes.

SIGNATURE (Reglstered Agent Accepling Appolntmenty _  _ . e DATE

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

1 1. Name(s) of General Pariner(s) 11a. (Dgﬁdg{‘ﬁ;"}%:f gfc::e? gs:ﬁi:mrers) 11b. City, State & Zip Code 11c. D&?ﬁ[ﬂﬁﬂm,
LEF/PLAZA WEST, INC. 848 BRICKELL AVENUE, MIAMI FL 33131 PS7000100946

,. ' AP

S
Note: Geneoral partners MAY NOT be changed on thls form; an amendment must be filed to change a general partner.

12_ 1do hereby certify that the informalion supplied with this filng is voluntarily furnishod and doss nol qualify for the exemption stated in Seclion 119.07(3)(k), Florida Statutes. | refease the Division of
Corporations from any liabilily of non-compliance with Section 119.07(3)(k} in the event that the information supplied is deemsd exampt from public access. | furlher carlily that the information indicaled on
this annual report i lrue and acgurate and thal my signalure shall have the same legal eflects as if made under cath. | further certify that | am a General Parlner of the limitad partnership, receiver or trusioe

LER7EIEEE” st 100, LBy Brasa “West s 1 Ge?eaeg Partner
SIGNATURE _ . e o pae___02/12/98

Typad of Printad Name of Goneral Partnar Signing Form _ . __ _ SQEQIELE_@YL_C_OEP_-_SE c Daytime Telaphone Number 7 1 3~-850-1 8 5 0

CR2EQO3 (12/97)



