2001 UNIFORM BUSINESS REPORT (UBR) ... ... .-

DOCUMENT # A24869

1. Entity Name

WEST DADE, LTD.

K>

FILED
1wy -3 PR i 0h

Frincipal Place of Business
401 MIRACLE MILE

SUITE 302
CORAL GABLES FL 33134

Mailing Address

PO BOX 440584
MIAMI FL 33144

—y

cCRETARY OF STATE
L AHAGSEE, FLORIDA

MM AT AEER B

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, eic.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE{ Number Applied For
59-2824499 Y Not Applicabla
Zip Country Zip Country . . $8.75 Additional
5. Certificate of Status Desired d Fao Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MARTINEZ, ARISTIDES Street Address {P.C. Box Number is Not Acceptable)
7860 NW. 71 ST.
MIAMI FL 33166
City Zip Code

FL

8. The above named entity submiis this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.

SIGNATURE

L.gnature, typed or printed name of registered agant and tite it applicable.

{NOTI Registerad Agent signature requirad when re nstating)

CATE

9. Capital Contributions
as Shawn on record.

$1,550.000-00

10. Amount of Capit: | Contributions
in FLORIDA to d: te.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE! |
SEE REVERSE SIOE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN 'ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

ADDRESS CHANGES ONLY

M55130
ROMAT, INC.
7860 NW 71 ST
MIAMI FL 33166

DQCUMENT #
NAME

STREET ADORESS
CiTY-ST-21P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

13.

STREET ADDRESS
CITY-ST1-2IP
STAEET ADDRESS
CIry- 8T-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

STREET ADDRESS

S 17 1T o T

*k#S20. 25 whkaaRS2E | 25

DOCUMENT #
NAME

STREET ADORESS
CITY-ST-21P

DDCUMENT 4
NAME

STREET ADDRESS
GETY*ST-,;__':"‘

STREET ADDRESS

CITY-ST-2IP

DOCUMEN; +
NAME
STREET ADDRESS
CITY-ST-21F

STREET ADDRESS

CITY-ST-2IP

Clvy-sT-2IP
STREET ADDRESS
CITy-S8T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fc the exemption stated in Section 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ‘he same legal effect as if made under oath; that t am a General Partner of the limited partnership or
the receiver or trustes ermnpowered to execute this report as required by Char er 620, Florida Statutes

SIGNATURE:

(Bor)yi/-088s

Date Daytima Phona #

4v  2i18¥000

CR2E003 (11/00)



