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

LIMITED PARTNERSHIP SR FLORIDA DEPARTMENT OF STATE FILED
ANNUAL REPORT P ey o 9TSEP IS PH 2: 42
1998 DIVISION OF CORPORATIONS SECRETART CF 1A
TALLAF CET O
1. Naro of Lited Prinmship 12,  DOCUMENT # 1ASSEE, FLORIDA

A16350 IOV R

WEST COLONIAL PROPERTIES, LTD,
o P 2
Q77 e M

Malting Addrass Principal Office Address 3. Date Formed of Registored 5a. Gapita) Contrulions b
3360 SHERIDAN STREET. #326 3389 SHERIDAN STREET. #326 01/31/1984 $4,000.00
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 34. Date of Last Report ! '

09/1 1”996‘ 5b. Amounl of Capital

Contributions In FLORIDA

4. state or Country of Formation 1o date:
2. Malling Address 2a. Principal Office Address
Sulte, Apt. #, 8lc. - Suite, Apt. 4, elc, B, FE! Mumber a
Applied Far
City & State Cily & State 50-2382832 [ Not Applicable
7. Certificate of Status Desired D $8.75 additioral
Zip Counlry Zp Country Fee Reguired
8. Make check payable to: Dept. of State (See reverse sida for fes Infor mation)
9, Nema and Address of Curren) Rogistered Agent 10. irchanged, new Registerad Agent/Office
Name
Y No sm Stroet Add {P.0. Box Number Is Nol A table)
rog ress {F.0O. Box Number Is Nol Accaplable,
33689 SHERIDAN STREET, #326
HOLLYWOOD FL 33021 Sulte, AP #, o,
City FL Zip Code

103. Pursuant to the provisions of seclions 620, 1051 and 620.192, Florida Statutes, the above-named limited partnership organized or regislered under the iaws of the State ol Florida, submits this slalementl
for the purpose of changing its regisiered cffice or registerad agent, or both, in the Slale of Florida. Such change was authorized by #ts general partner(s). | hereby accept the appointment of registered

agent. | am familar with, and accept the obligations of seclion 620,192, Florida Statutes

SIGNATURE (Registered Agent Accepting Appointmenl) __. . . _ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTI'I;-

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Addrass of Each General Partner N y
11a. 0 11b. City, State & Zip Code 11€.  pocument Namber

11. Name(s) of Genaral Partrer(s) Do NOT Use Post Office Box Numbers

YACHNOWITZ, STUART 3389 SHERIDAN STREET, HOLLYWOOD FL 33021

LI pEeps i B s P Rt
~0A 1697 -0 1009
wEaE 150, 2% ] SR80

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

12, | do hereby certify that the Infarmation supyied wilh this titing is voluntarily furnished and does not qualify for the exemption stated in Section 112.07(3)(k), Flarida Statutes. | release the Division of
Corporations from any liability of non-compliance with Seclion 119.07(2)(k) in the event that the information supplied is deemed exempt from public access. | further certify that the information indicaled on
this ganual reporl is true and accurate and thal my signature shall have the sama legal eflects as if made under cath, | further certify that | am & General Partner of the limitad partnership, receiver o1 t uslee

amp: red lo execuls this report as required by chapter 620, Florida Statutes.
/14

SIGNATMRE = e E—— onTE

Daylime Telephane Number e

Typed or Prinled Name of General Partner Signing Form _ _ R —

CR2ED03 (6/97)



