* FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
- WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

|~ LIMITED PARTNERSHIP

&

FLORIDA DEPARTMENT OF STATE

ANNUAL REPORT Sandra B. Mortham EPI: YEgF STATE
Seorotay o Sate SECRE Ut CORPORATIONS
1999 DIVISION OF CORPORATIONS pivIs

. .03
T — 1ta.  DOCUMENT # ggoec 1 AN

A93000000149

20 WEST ASSOCIATES LTD. KGR

Mailing Address Principal Office Address ] 3. Date Formed or Reglstered 5a. capiat Contributions 25
Shown on record.
3200 PONCE DE LEON 3200 PONCE DE LEON 02/15/1993 $260,560.00
CORAL GABLES FL 33134 CORAL GABLES FL 33134 33. Date of Last Repart noe
01/12“998 5b. Armount of Gapital
Contributions in FLORIDA
. 4. state or Gountry of Formation to date:
2. Mailing Address 24. Principal Office Address
3 FL
Suite, Apt. #, efc. Suite, Apt. #, etc.
uite, Apt. #, efc uits, Apt. #, e 6. FEI Number X Applied For
City & State Cliy & State = 65-0387031 LT Not Applicable
) 7. Certificata of Status Desired O $8.75 Acditional
Zip Country Zip Country Fes Requined
8. Make check payable to: Dept. of State (See reverse side for fee Information)
9. Name and Address of Current Registerad Agent 1Q. « changeél, new Regislered Agent/Office
Name
VALLE’ JOSE Street Address {P.O. Box Number Is Not Accaptabla)
3200 PONCE DE LEON BLVD., 2ND FL SR =
CORAL GABLES FL 33134 Sife, AL 7, et = = e -
~12/23/30—01065—028
City T EL EpRER 1, TS

104, Pursrant o the provisicns of sections 6201051 and 620.192, Florida Statutes, the above-namad limited partnership arganized or registared under the laws of the State of Flarida, submits this staternent
for tha purposa of changing its registared offics or registared agent, or both, in the State of Florida, Such change was autharized by its genaral partner(s), | heteby atcept the appaintment of registerad
agent. | amm familiar with, and accept tha abligations of section 620.192, Flotida Statutes.

SIGNATURE (Registered 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.
Registration/

Add, of Each General Partner .
11.  Namo(s)of General Partnerts) 118. (5, NOT Lise Post oion Box Numbars), | 11D City, Stala & ZIp Code - | 1. . pocumant Numbar

* HALF MOON OF SOUTH FLORIDA, 3200 PONCE DE LEON BL CORAL GABLES FL 33134 P34000007605

e I ey el T L = St S
~-12/ 239801 055024
EIETE eyt g B 0 a0 o B

‘Note: General pariners Mhy,’f\léT be changed on this form; an amendment must be filed to change a general partner.

Corparations from any liability of néa mpliEn with Saction 119.07(3){k} in tha avant that ihe information supplied is deemad exempt from public accass. [ furthar certify that the information indicated on
this annual report |s frue and accurat apd at/my signature shal! hava the sama legal effects as if made under oath. 1 further certify that | arm a General Partner of the limited partnarship, recelver or trustes

empawered to execute thls raport asfiaquindd by chapter 620, Florida Statutes. l
SIGNATURE e, 10[29]98

Typed or Printad Name of General Partn Agnzg Form _t_—bss V ’@'{ / g . Daytime Telephona Numb{@—%?'] / qb

42. 1dohareby certify that tha hfannat,;on ppt t;fulh this filing Is valuntarily fumished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes. | release tha Division of

CReEG0 (8798)



