2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A93000000149

1. Entity Name
29 WEST ASSOCIATES LTD.
Principal Place of Business Mailing Address
P00-FONGEDELEON- —3200-PONGE-DE -LEON- —
~GPRAL-GABLES- F~33134- CORAL GABLES-FL-33134.7239
2. Principal Place of Business 3. Malling Address H"’Imm mll"m "”| ||I|I |||”I|m III”II’II"I" Iml ll”‘ll‘
¢/o RJS Shutts & Bowen LIP |c/o RIS Shutts & Bowen LLP
Suite, Apt. #, eic. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
201 S, Biscavne, Blvd #1500 [201 S, Biscayne Blvd, #1500
City & State City & State 4. FEI Numper Applied For
Miami, FL 33131 Miami, FL 33131 65-0387031 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8'75 Additional
33131 33131 Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of Mew Registerad Agent
Name
VALLE, JOSE. Corparation Company..of Miami
Street Address (P.O. Box Number is Not Accentable)
3200 RONGE- DE LEON BLVD-,-2ND-FL- 201_S. Biscayne Blvd., Suite 1500
GORAL-GABLES-FL-3H34—-
City Zip Code
Miami FL 33131
8. The above named entity su o hanging its registered office or registered agent, or both, in the State of Florida.

i 205100

///l/ ok ¥y .- alar=

AT

SIGNATURE L3} L & ’ ala =
Sig) (T d & registered ageht and tith if efplicadle. NOTE: Relistered Agent signature required when reinstati'lg) BATE
9. Capital Contributions $260 560.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ? in FLORIDA to date. __ SEF REVERSE SIDE FOR FEE INFORMATION
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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocumente | P94000007605 .
c/oO - -
e HALF MOON OF SOUTH FLORIDA, INC. sweaoress | €/0 RIS 201 S. Biscayne Blvd., #1500
sTeeTAporess | A200-PONGE-DE-LEON-BLYD 2NB-FL . :
erv-srze | -CORAL-GABLES-FL-33134- cry-5r-29 Miami, FL 33131
DOCUMENT # :
e o | ( an f) 3121100
AODRESS CIY-ST-ZP .
cY-5T-2P =
po— SONO0Z 1 o408 ——3
oo S -03/27/00--01005—~Di2
Op T S0 T it F 0 Ly YT gl T
STRRETADORESS N FRFLIE. 25 #RRERnoh, 05
CITY-S5T-2P
DﬂMB\IT#
STREET ADDRESS
CITY-ST-2P oiry-ST-2p
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
Ty ST-2P CITY-ST-2P
BOCUMENT #
o STREET ADDRESS
STREET ADDRESS aTv-S2p
CTY-51: 2P ’

14, | Mereby 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
indicaléd on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report as required by Chapter 620, Florida Statutes

HALF MOON OF SOUTHCFLORIEA, INC. wy (8,260
SIGNATURE: _2Y:SIGZ/. ZEQUIRED AR Hm_t'3'+5 49 8455

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GEMERAL PARTNER Date Daytime Phone #




