_FILE ON OR BEFORE DECEMBER 31, 1997 OR PﬁRTNERSHIP WILL BE SUBJECT
TO REVOCATION AND $500 PENALTY FEE FILED

LIMITED PARTNERSH]P FLORIDA DEPARTMENT GF STATE ('\{*; JA l" I 9 Pﬁ] 5 (»_-2
ANNUAL REPORT Sandra B. Mortham : e - v
Secretary of State \ ! o ', 3 [r;;: o~ 'i ,' N
1998 DIVISION OF CORPORATIONS L}j{ [ fx] ':‘ 2) ; E, FL G

1. Name of Limited Paninership 1a. DOCUMENT #

ASS00000048 | I MG

20 WEST ASSOCIATES LTD. qe:b .
l Cm

Mailing Address Principal Office Acdress 3, Date Formad or Ragisterod sa. Gapital Contributions as
3200 PONCE DE LEON 3200 PONCE DE LEON 02/15/1893 $260,560.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 38. Date of Last Report ! *
01“3/1997 5b. amount of Capital
Contributions in FLORIDA
4. stte or Country of Formation 1o date:
2. Mailing Address 24. Principal Office Address
Suite, Apt. 4, elc, Suite, Apt. #, etc. 6. FEI Number
( Applied For
City & State City & Stale 650387031 [ Not Applicable
7. Ceriificats of Stalus Desired L_.] $8.75 Additionat
Zip Country Zip Country Fee Required
8. Make check payable to: Dapt. of Siale (See revarse side for fee informaiion)
©. Name and Address of Current Reglatersd Agent 40, 'tchanged. new Ragislered AgantiQlfice
Name
VAI.LE. JOSE Slreat Addrass (P.O. Box Number Is Not Acceptable)
g ras: A OX Ml r s WOt ACH L]
3200 PONCE DE LEON BLVD., 2ND FL
CORAL GABLES FL 33134 e A6
City FL ' Zip Code

1 Da, Pursuant to the provisions of seclions 620.1051 and 620.192, Florida Slaluies, the above-namad Jimiled parinership organized of registered under the laws of the State of Florida, submits this staterment
for the purpose of changing its registered olfice or registered apenl, or both, in tha State of Florida. Such change was authorized by its genaral pariner(s). | hereby accept the appcintment of registerad
agent. | am familar with, and sccept the obligations of seclion 620 192, Florida Statules.

SIGNATURE (Registeted Agent Accepting Appointment) DATE

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

11, Nom(s)of Genaral Partnos) 11a, oo ol ach Gonars s o | 11B. iy Sialea 7 Coo 116 ooimmon omoer
HALF MOON OF SOUTH FLORIDA, 3200 PONCE DE LEON BL CORAL GABLES FL 33134 PD4000007605
20000 ] 2 s - 1
~01/27¢8 /3301005~ -E
sk S50 00 #5500, 00
i1

Note: General partners MAY,NOT be changed on this form; an amendmant must be filed to change a general partner.

12 1 do hereby carlify that the informatiol supplie& WL this filing is voluntarily furnished and does nol quality for tha exemption stated in Section 119.07(3)(k}, Florida Statutes. | release the Drvision of
Gorporations from any liabilsy of -compliance’ ‘wilh Section 119 0T{3)(k} in the evemrt thal tha information supplied 1s deemed exempt from public access. 1 further certify thal tha information indicated on
this annual report is true and accdrate gnd that my signalure shall have the same legal effecis as it made under palh. | further certify that | am a General Pariner of the limiled parinership, receiver or lruslee

empowered to #xecuts this rap: Tequirgd by chapter 620, Flariga Statutes. / /

. _DATE

W‘SE V}ch G— - Daylime Telephone Number 130 S) V(I?— ﬁ5

Typed of Printed Name of General Partner Signing Form _____

CR2E003 (6/37)



