FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
. *WIUL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE E:: l ! E:’.‘ D

FLORIDA DEPARTMENT OF "STATE
Sandra Mortham 97 JhN l 3 AH 9' 33
Secretary of $tate . . L T\TE
DIVISION OF CORPORATIONS QECRE i1 i 2 Le

TALLARASSEE. FLORIDA ) ol
ENT # A

1. Namo of Limited Partnershi 1;, CuU )
" 793000000149 ¢
0000 O

20 WEST ASSOCIATES LTD.

LIMITED PARTNERSHIP
ANNUAL REPORT

1997

Mailing Address Principal Office Address 3. Date Formed or Reglstered 5a. gﬁg&ﬁgﬁéwgms as
3200 PONCE DE LEON 3200 PONCE DE LEON 02/15/1993 $260,560.00
CORAL GABLES Fi. 33134 CORAL GABLES FL 33134 IV
3. Date of Last Feport
5b. amount of Capital
Contributions in FLORIDA
4. State or Country of Formation 1o date:
2. Mailing Address 28, Principal Office Addrass FL
Suite, Apl #, elc Suite, Apt. #, atc. ]
P P 6. Wr?oanl D Applied For
- - [ Not Applicable
City & State City & State
7. Cerificate of Status Desired D $8.75 Addilional
Zip Country Zip Country Foe Required
B. Make check payable 10: Dept. of State (Saa revarse side for fee inforration)
9, Name and Addreas of Current Reglstered Agent 10. changed, new Registered Agant/Office
Name
VALLE, JOSE
3200 PONCE DE LEON BLVD., 2ND FL Street Address (P.O. Box Number ts Not Acceptable)
CORAL GABLES FL 33134 Bulte, Apt ¥, 610,
City FL Zip Cade
103, Pursuani to the pravisions of sections 620 1059 and 620 192, Florida Stalutes, ibe above-named limited partnership organized or registered under the laws of the State of Florida, submis this stalement
for the purpose of changing its registerad olfice or registered agent. or both, in the Stale of Florida. Such change was authorized by its general pariner(s). | hereby accept the appointment of registered
agent | am familiar with, and accept the obhgations of section §20.192, Florida Statutes
SIGMATURE {Registered Agent Accepting Appaintment} DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
. . Aegl I
11. Name(s) of General Pariner(s) 11a. (Do’ﬁ’g%ﬂﬁié"fo%?’bﬁm%ﬂfﬂﬁmm 11b. City, State & Zip Code 11e. Docuergesll:ar:ﬁ;”baf
HALF MOON OF SOUTH FLORIDA, 3200 PONCE DE LEON BL CORAL GABLES FL 33134 P94000007605
ak = - B P T e e
SO00020B 555 ~——1
~D1A7APT--01120--D03
#eanRt 00 kDRS00
]
: /_,'7 Fi /
Note: General partners MAY NOT be changqq/nn )ﬁls form; an amendment must be filed to change a general pariner.
1 2_ 1 do hereby cenily that the informalion supplied with this liling is volunta’;i furnigned and doas not qualiy for the exemplion staled in Section 119.07(3Xk), Fiorida Statutes. | release the Division of
Corporations from any liability of non-compliance with Section 119.0713)fk) in fhe event that the information supplied is deemed exempt from public access. | further certify that the information indicated on
1his annual repcrt is true and accurale and that my signalure shall Ffvg/tha game legal effecls as if made under oath. | further certify that | am a General Partner of the limited partnership, réceiver or fruslee
empowared to execute 1his report as required by chapter 629? da,/lv\ es5. % /
SIGNATURE _. . . .l / P DATE y ?é
Typed or Printed Mame of General Partner Signing me@_ﬁ . ym / / /pz’z)][:yﬁme Telephone Numbg,dso S) V«)" ﬁ 7)
0003875

O T OGZ

CR2E003 (6/96)



