DOCUMENT #

1. Entity Name

CORAL WEST LTD.

A26740

A

| FILED
02MAY =3 PM 1: 16

2002 UNIFORM BUSINESS REPORT (HBR) . R . E
z

Principal Place of Business

18435 BISCAYNE BLVD.. SUITE 600

AVENTURA FL 33180

Mailing Address

1943 BISCAYNE BLVD.. SUITE 600

AVENTURA FL 33180

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

R TR AR

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Sulte, Apt. #, etc.
P e DUE BY MAY 1, 2002
City & State City & State 4. FEI Number ) Applied ;for
85—0%%58 Not Applicable
2Zi Count Zi Count it
P ountry P N ountry e« . | 8 Certificate of Status Besired -~ [J $8.75 .{\ddmonal
. O P s _— = - = Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne

BATIEVSKY, BERNARDO

19495 BISCAYNE BLVD., SUITE 600

AVENTURA FL 33180

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

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

SIGNATURE

Signatura, typad or printad nama of registered agent and titla if applicabla,

DATE

9. Capital Contributions
as Shown on record.

$1,600,000.00

in FLORIDA to date.

10. Amount of Capital C?utions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

4 00, ©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.

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
DOGUMENT 4 ' o
CUME H38729 STREET ADDRESS s
NAME AMERICAN EQUITY CENTERS CORPORATION £
stezr ootess | 19495 BISCAYNE BLVD., SUITE 600 S g
CITY-5T-7IP AVENTURA FL 33180 5
DOCUMENT #
OCUME STREET ADDRESS ©
e e T o T T Lol = L= o= PR iy
(S:ITTRYEE;T'?[Z)?:ESS GITY-5T-2F 05721 a“|32j‘|31 D?‘%"’?EE
seze i _ #EFEEOR, PN AEETOR, 0T
DOCUMENT # - B e S
STREET AODRESS )
NAME
STREET ADDRESS aTv-S1.26
CITY-ST-2IP e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST-2P -
DOCUMENT #
STREET ADDRESS
NAME
STHEET ADDRBSS BTy ST-2
e -5T-
CITY-ST-2IP ¥ 5
DOCUMENT 4,
& STREET ADDRESS -
NAME
STREET ADDRESS 6.z
CTY-ST-2P emy-st-ap

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and thal my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
this report as required by Chapter 620, Florida Statutes

Sale agtrbrt
" for AN Egorry Grencral Fart,

the receiver or trustee em ered {0 exgt

SIGNATURE: f‘g -

Sa/e

e

(3ox) 935 a0

/ SIGNATURE &N

ED QR n@m)ﬁ NAME OF SIGNING GENERAL PARTNER

7/80/0 2

Daytime Phone §




