FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLORIDADEPARTMENT OF STATE b
Sandra B. Mortham SECRETAR
Sacretary of State MVISION OF
DIVISION OF CORPORATIONS

1 » Nama of Limited Parnsrship

WEST DADE, LTD.

1a.

A24869

DOCUMENT #

AR

LT

Mailing Address

Principal Cffice Address

3. Date Formed or Regislered

Sa. Caphtal Conlributions as
Shown on record.

PO BOX 440584 401 MIRACLE MILE 07/14/1987 $1,550,000.00
MIAMI FL 33144 SUITE 302 34. Date of Last Repon it
CORAL GABLES FL 33134
02,1611998 5b. Amount of Capital
Conlributions in FLORIDA
4., 5tals or Country of Formation to date:
2. Maling Address 2a. Princlpal Office Address AL
Sulte, Apt. 4, elc. o Suife, Apl. #. elc. -
kY 6. FEINumber u Applied For
City & State Cily & State 59‘2824499 D Not Applicable
R _ R 7. Certficate of Stotus Dosired " $8.75 addiiona
Zip Country Zip Couriry Feo Required
8_ Make check payabic to: Dapt. of State {Soo reverse side for fee information)
0, Name and Addeews of Current Reglatered Agent 10. changed, now Replstered AgentOfiice
' Name

MARTINEZ, ARISTIDES
401 MIRACLES MILE
SUITE 302

CORAL GABLES FL 33134

Street Address (P.O. Box Numberj; Np{Acoeplabls)

Sulie, Apt. ¥, elc.

ST e

City

SIGNATURE (Registered Agant Accepling Appointment) _

10a. Pursuant tothe pravisions or seclions 620.1051 and 620 192 Florida Stalutes, the above-named limited parlnership organlzed or registered under 1he laws of the Stale of Fiorida, submits this slalement
far the purpose of changing tts registered office or reisterad agent, or both, In the State of Florida. Such change was authorized by ils genaral partner{s). | heraby accepl the appointment of reglstered

agent. | s familiar wilh, and accepl the obligations of section 620.192, Fiorida Statules

—— DATE

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

.

L}

2.

SIGNATURE . /

Typed or Prinled Nama of General Partfar Signing Form

NI IR

e TN TR T e

g OSMER

= T T
e

11, Neme(a)of Geno Pataorls) 1 Ma. _{oo?.-dé'r°ﬂi§fpizfré?n22°é§f§32§'e@ 11b. City, Stals & Zip Code G, polament Homber |
ROMAT, INC. 401 MIRACLE MILE, #30 CORAL GABLES FL M55130

CR2EQ03 (8/98)

'Note General partners MAY NOVT’ be changed on thls form; an amendment must be filed to change a general partner.

| do hereby certify thal the Information supplied with this filing is voluntarily lurnlshed and dosas nol qualify for the exemplion slaled in Seclion 119.07(3)(k), Florida Stalutes. | ralemse the Division of
Corporations from any Jiability of non-compliance with Seclion 119.07{3)(k} In the event thal the information supplied Is deemed exempt from public access. | further cartify that the Informalion indicated on
this Bnnual reporl is frue and accurale and that my slgnature shall have the same legal effects as it made under oath. | turther certify that | am a Genaral Pariner of the limited partnership, receiver or trustee

empowered 10 pxecuta this report as required by chapler 620, Florida Stalutes

DATE

T-22-95

Rﬁfﬂdb

B AacRelo

Diaviirmna Talenhone Numbar C?ﬂ-r_)fg'z"’fﬁ// "




