* - PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. '

Pl
T e [ARY OF SIATE
LIMITED 9; FLORIDA DEPARTMENT OF STATE DS OF ~RRCORATIONS
PARTNERSHIP o Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 05 AUG 23 AH 8: 93

DOCUMENT # A16702

t. Name of Limited Partnership

West Paim Lakes Associates Limited Partnership

2. Principal Office Address 3. Mailing Office Address 4'_ Date Formed or Ragistered
2828 Coral Way 2828 Coral Way ToDo Busness in Foridn - 03/27/1984
Suite, Apt. #, etc. Suite, Apt. #, efc. 5. FEI Number Applied For
Penthouse Suite Penthouse Suite 13-3260121 Not Applicable
. - 6.
City & State City _& State CERTIFICATE QF STATUS DESIRED M P
Miami, FI Miami, FI
Zin Country P 0 Country Ta. Capital Contributions as shown on Record: 3 000 OOO
H ¥
33145 USA 33145 USA
Th. Amount of Capital Contributions in FLORIDA to date:

8. Name and Address of Currant Reglstered Agent

Name
Angel Hernandez - FEES:
1.} Filing Fga(s): C_o_mpuled'ai & rate of $7 per $1,000 on amaunt entered
Street Address (P.0. Box Number is Not Acceplable) o aich vt thia o SR S 4SS
2828 Coral Wa each uear dua 1 ofce.
y 2.} Suppl | Fee(s): $88.75 for each year due this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

p PH-1 3) Penalty Fee{s): $500 penalty fee for gach year report form is delinguent
- - Note: If the amount entered in 7b is greater than amount entered in
City . . State Zip Code 7a, a supplemenial affidavit must be submitied along with a separate

Miami FL 33145 and appropriate filing fee.

9. Pursuantto the provisions of sections 620.1051 and 620.192, Flarida Statutes, the above-named limited partnership organized or registered under the laws of the State of Fiorida, submits this statement
for the purpase of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am famifiar with, and accepl the obligations of section 620.192, Ferida Statutes. Eh ™ g e ey g

DI T L o Al el =

o T T T T (T QR (ORI
SIGNATURE (Registered Agent Accepting Appointment} !_I,_._. £af D"‘ i"; léATéﬂ ng'13f05+bL }S U.L{U

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

Address of Each General Partner . Registration
10. Name{s} of General Partner(s) {Do NOT Use Post Office Box Numbers) City, State and Zip Code 10a. Document Number

The Related Companies of 2828 Coral Way PH-1 Miami, Fi 33145 617998
Florida, Inc.

The Related Companies, Inc. 60 Columbus Circle New York, NY 10023 848954

AEISTATERENT 2020 -0 2

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

11. i doheredy certily that the information supplied with this filing is veluntarily furnished and does not qualify for the exemption stated in Section 119.07(3){i}, Florida Statutes. | release the Division of
Corporations from any liability of non-comphiance with Section 119.07(3){i} in the event that Lhe infarmation supplied is deemed exempl from public access. | further certify that the information indicated
gn this annual report is trug and accurate and that my signature shall have the same legal effects as if made under oath. ! further certify that | am a General Partner of the limited partnership, receiver or

T

Irustee empowered to execute !_his reporl as rgquired by chapler 620, Flo(idsiaﬁtséEL HERNANDEZ
SIGNATURE % W VICE-PRESIDENT oATe ﬁ/f?/ﬂf

Typed or Printed Name of General Partner Signing Form Telephong Number

CRZEQ29 (10/02)



