STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 _ Apr 26,2007 08:00 AM

DOCUMENT #A21926 Secretary of State
. i
WESTWOOD PLAZA, LTD,
Pancipat Place of Business Mailing Addiass
1550 MADRUGA AVENUE 1550 MADRUGA AVENUE
SUITE 230 SUITE 230
CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
A AN AT AR EGERA A
Sulte. ApL. #. olc. Sulo. e #. ete. 03012007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Appliod For
65-0127779 Not Applicable
Zp Country Zip Couniry 5. Certificate of Status Desirad O fi'giﬁf;;“onal
6. Name and Addross of Current Registered Agoent 7. Name and Address of New Reglsterad Agant
Name
ROBERTS, PETER A.
1550 MADRUGA AVENUE Strest Address (P.O Box Number is Not Acceptabla)
SUITE 230
CORAL GABLES, FL. 33146
City FL ; Zip Code

8. The above named entity submits this statement for the purposs ot changing its registered offica or registered agent, or both, in the State of Florida. T am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Sigeature. typad or printed nama of reg storaa agunt and tie f appiicatle DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2007, Fee will he $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 ¢ J96365 STRLE ! ADDRLSS
NANIE WESTWOOD PLAZA, INC. ’ '
STREET ADDRESS | 1660 MADRUGA AVE SUITE 230 P L|l:][lf:iu|:l?35i:l?f.'
ov-51-2F | CORAL GABLES, FL 33146 2L W DEL N IR | S T
OOCUMINT ¢ STRLLT ADDRESS
NAME
SIREET ADORESS -
CITY-§T-21P CITY-ST-21
DOCUMLHT ¢ STREET ADDALSS
HAME
STREE] ADUMESS
CIY-§T-21P ar-sy-ap
DOCUMLNI #
STRECT ADDRESS
NAME
SIRLLT ADLHIESS
CITY-§1-21P Giry-Sr-2p
UOCLMLNT ¥ STHEET ADDHESS
NAME
STRLET ADDRESS ,
CYY-SI-ap ory-si-2i
DOCUMENT &
STALLT ADDRLES
NAME
STREET ADDRESS
CITY-S1-2 RT-S1-29

14. | nereby centify thal the information suppliad with this filing doss not cIuaIily for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is trué and accurate and that my signature shall have the same legal etfact s I macia under oath; that | am a Ganeral Partner of the imited partnership
or the receiver or trustes empowered Lo execute this report as required by Chapter 620, Floride Stattes

SIGNATURE: /Zﬁ: - %&c 0;{/@/2:737 30SHLT-ALH6 |

{SifNATURE AND TYPED OR PRINTED NAME D | GENBHAL PARTNER Data Daytme Phone #

YEIERA. b



