FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP i .

. WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE EILED

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE )
ANNUAL REPORT Sandra B. Mortham 98 DEC 30 PH 2: 31
Secratary of State P T
1999 DIVISION OF CORPORATIONS SECRETARY Or Si {‘«,‘ L
F &LL,&HASU E, FLORIDA
1. Name of Limiled Partnership 1a, DOCUMENT #

A98000000852

SHOPPING PLAZA AT wiLTON wanors, Lo. e 1| IR

L

Malling Address Principal Office Address ' = 3. Date Formed or Regisiered 5a. capital Contributions as
owry on racard.
/O AMADA LOPEZ-CANTERA. A, C/0 AMADA LOPEZ-CANTERA, PA. 04/03/1998 $500,000.00
2300 CORAL WAY. SWTE 201 2300 CORAL WAY, SUITE 201 3a. Dato of Last Rapart ke
MIAMI FL 33145 MIAMI FL 33145 =
A) ﬁ 5b. Amourt of Capi
- b o A BLORIDA
S e A . 53 v—— 4. Stato or Country of Formatian to date:
« Mailing ress « Principal Office rass
2300 CORAL WAY 2300 CORAL WAY FL $500,000.00
Suite, Apt. #, elc. Sulte, Apt. #, atc. 6. FEI Numbar
SUILTE 1_}_ 1, CANTELOFP ELDG SUITE 111, CANTELOP_ BLDG 650843593 L Appited l.=°“
Clty & Sate Clty & Stata = ) Not Agplicable
MIAMI FLORIDA MIAMT ELDRIDA 7 - Certificate of Status Desired |z| $8.75 Addiional
Zip Country Zip Country ) Fea Raquired
33145 33145 8. Mako check payabie to: Dapt, of State (Ses reverse side for fes information)
O_ Name and Address of Gurrent Reglstered Agent _ 1 0._ If ehanged, ne:r F-kagistered Agenthlf;ae_ ]
Narms
DADE CORPORATE SERVICES, INC. DADdE vCSORPOBl?ATE[ NSEI_W’ICE’S s INC.
t . B Gar [s Not b
2300 CORAL WAY, SUITE 163 s""fé"ﬁé"“ iy o Accepatie
Suite, Apt. #, e
MIAM) FL 33145 SUITE 103 CANTELQP BLDG.
City Zip Code
MLAMI ) FL{ 33145
403, Pursuant o the provisions of sections 620.1051 and 620, s, the above-named limited partnership erganized or registered under the laws of the Stata of Florida, submits thig statement

for the purpose of changing its registerad offica or regisierad agen:. or bath, in the Staie of Florida, Such change waa autharized by its general pariner(s). [ hareby accept the appeintment of ragistered

agent. | am famitiar with, and acespt the obligations of, cﬁon 620, 1 Torida :es + /
SIGNATURE (Registored Agent Acospting Appointmertt)_J .. pATE__£22 é} 2 /94

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

1. Nama(g) of General Partnan(s) 11a. (Du?fg-? tree. ;Eozghog::;mgf;ﬁzgm 11b. City, Stato & Zip Code 11c. Qg;?éﬁﬁggber
USA INVESTMENTS-MIAMI, CORP. 2300 CORAL WAY, SUITE MIAMI FL 33145 P98000043111

SOOOn2TErYEns——3

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

{2. !doheraby oartify that the Information supplied with this fillng is voluntarity fumished and does not qualify for the exemption stated in Section 119.07(3)(K), Florida Statutes. I release ihe Division of
Corparations from any liability of han-compliance with Sectlon 119.07(3)(k) in the event that the information suppliad |s deemed exempt from puhlic access. | further certify that the information indicated an
thiz annual report is true and accurate and that my signature shall have the sama legal effects as if made under oath, | further certify that 1 am a General Partner of the limlted parinership, receiver or bustes
empowsred o execute this report a3 requirad by chapter 620, Florida Statutas.

SIGNATURE %ﬁbﬁﬁ&x@m@b V.2 , e (2/2 ¢/a2¢

Typed or Printed Name of General Partner Signing Form &Hﬁbg' J‘-G-Pel ﬂ ﬂ']fj—_‘ﬁ:ﬁﬁ' - Daytitme Talaphone Numbaer. 39 5 (’ 5 f /b §ﬂ D

CRZEQ03 (8/98)

NIATEE



RAa%ob00600 352

CSE ~X\ JHE UNITED STATES
@]
ACCOUNT NO. : 072100000032
REFERENCE - W3 X
AUTHORIZATION : %
L
COST LIMIT $ 535.00
ORDER DATE : December 30, 1998
ORDER TIME : 2:44 PM
ORDER NO. : 083322-025 = 2
. 2% 2
=k B
CUSTOMER NO: 7139083 2 ey T
Z3 3 T
CUSTOMER: Linda Larrea, Esg BpE o, o
Larrea & Ortega Tho =& D
Suite 111 - T, 12
2300 Coral Way Sl e
Miami, FL 33145 ) %73 p
_________________________ e e e e e e e e e e AN
e e e 2oL
= ANNUAT, REPORT FILING
- T =
S
5 = -
., NAME: SHOPPING PLAZA AT WILTON
R W St MANORS, LTD
XX ANNUAI, REPORT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFLIED COPY
ZX  PLAIN STAMPED COPY

XX

CONTACT PERSON:

CERTIFICATE OF GOOD STANDING

Cassandra Lamm

EXAMINER'S INITIALS:



