STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A01000000730

1. Entity Name
PAN AMERICAN WEST, LTD.

+

FILED
06 MAY -1 PM 2: 24

Principal Place of Business Mailing Address Sf.bl\)t } LH Y OF SIA-{ E
150 ALHAMBRA CIRCLE, SUITE 925 150 ALHAMBRA CIRCLE, SUITE 925 [ALLAHASSEE, FLORIDA
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
N e AR ERENAR WOTCh N
Suite, Apt. #, et. Sulto, Apt. . etc. 03132006  Chg-LP CR2E003 (11/05)
City & State City & State 4. FEI Number Applied For
65-1107635 Not Applicable
Zip Country Zp Country 5. Cerlificate of Status Desired gi'ggaf:‘;“""a'
6. Name and Address of Current Reglstered Agant 7. Name and Address of New Registered Agent
Name
DADE CORPORATE SERVICES, INC.
2300 CORAL WAY, SUITE 103 Strest Address (P.O. Box Number is Not Accaptable)
MIAMI, FL. 33145
City FL I Zip Code

8. The above named entily submits this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and irtle i appiicable.

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2006, Fee will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # 102000010475 STREET -
NAME PAN AMERICAN WEST, L.C. o L 7 (.
STREET ADDESS | 150 ALHAMBRA CIRCLE, SUITE 925 av-stap 7 { ¥
Ciry-§T-2IP CORAL GABLES, FL 33134
DOCUMENT #
TREET ADDAE!

NAME STREET 58
STREET ADDRESS R
CITY. ST-2IP £im-51-2
DOCUMENT ¢

STREET ADDRESS
NAME
STREET ADDRE!
arves S5 CiTY-ST-2P —

IrY-ST. 2F SHNNe=sn14921 =
¥ PR S s | o =

e R 05/22/06--01013--020  #¥508. 75
STREET s CITY-S5T-ZP
CY-51-2P ~r
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-719
CITy-5T-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CRY-§T-ZP
CITY-ST-2P
14, | hereby cerify that the ipformgiion supplied with thisAlMd does not gualily for the exemptions contained in Chadoter 119, Florida Statutes. | further certify that the information

indicated on this report g trut accurate gfd tha nature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or tha receivar or trustgp em to exegiite thigranhft ﬁriwd by Chaptar 620, Florida Statutes
A S-0, —
SIGNATURE: 5/0’1 73 S5 }’JMSJJ
SIGHNATURE AND TYPED CR PRINTED NAME OF 3I§NING GENERAL PARTNER Date Daytime Phone #

CPantos foprz Covrsis




