FILE ON OR BEFORE APRIL 8,1998 TO AVOID
REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

1 « Name of Limited Partnership

ATLANTIC WEST PLAZA, LTD.

1a.  DOCUMENT #
A93000000663

SLCRETARY
TALLAHASSEE, ¢

FILED
CFEB -6 AM

Or }; ff

A

Malling Address Principal Office Address 3. Date Formad or Registered 5a. gm' g:rn;gg:ﬁ?m ag
1175 NORTHEAST 125TH STREET, SUITE 102 1175 NORTHEAST 125TH STREET, SUITE 102 06/24/1993 $24,750.00
NORTH MIAMI FL 33161 NORTH MIAMI FL 33161 3. Dats of Last Roport '

00/207189%6 5. fmount o Contelomon
4. state or Country of Formation 1o da:e e

2. Mailing Address 28. Principal Office Address AL

Sults, Apt. #, elc. Suite, Apt. #, atc, 6. FEI Number 0
650410496 Al For

City & State City & State Not Applicabls

7. Certificate of Status Desirod 0 $8.75 Additional
Zip Country Zip Country Fea Roquired

3. Make check payabie to: Dapt. of State (Ses reverse side for foe information}

9, Mame and Address of Current Reglsterad Agenl 10, i chanpged, new Registered Agent/Office
Name

TATE, J. KENNETH

Stree! Address (P.O. Box Numbar Is Nol Acceptable)

1176 NORTHEAST 125TH STREET, SUITE 102

NORTH MIAMI FL 33181

SuRe, Apt. #, 81c.

Clty Zip Cods

FL|

108, Pursuant lo the provisions of sections 620.1051 and 620 192, Floride Stalules, the above-named limiled partnership organized or registered under the laws of the Siale of Florlda, submils this statement
for the puwposa of changing ite regisiared office or ragistarad agenl, or both, in the State of Florida. Such chanpe was authorized by ite general partnet{s). | hareby accep! the appointment of registerad
agent. | am familiar with, and accepl the obligations of seclion 620.192, Florida Statules.

SIGNATURE {Aegisiered Agent Accepting Appointmenl) DATE

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

Address of Each Genaral Partner Registralion/

11. Name(s) of Genaral Fatner(s) 118. (0o NOT Use Pos! Office Box Numbarsy | 11D City, State & Zip Code 11€.  pocument Number
KEN JAM, INC. —HT5-NORTHWEST125TH NORTH MIAMI FL 33181 M52042
H7S‘ALE.11$¢SHJJ
Jo -?‘c» lo

BD0OO024E3453 33—~
=02/13/33--01003~-011
ERERZEAL 00 ww &

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

| do hareby cerify that the Informaltion supplied with this filing is voluntarily furnished and does nol quality for the exemption stated in Section 118.07(3)(k), Florida Statutes. | release the Divislon of
rations from any liability of non-compliance with Saclion 119.07(3}k) In 1he event thal the information supplied is dearned exempt from public access. | further certify that the Information indicated en
this annual report is true and accurate and thal my signature shal the same legal slfects as it made under oath. | further certify that | am a General Partner of the limited paninership, recelver or trustes

o o
A A

12

DATE 7*/ 3 / g5
T = P -1 T .Y,

SIGNATURE

\; L R R - U BT WPy B S T - I . T T . S

U NP o 7 )2

CR2EQ03 (12/97)



