STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A96000000045

1. Entity Name

WESTWAY LIMITED

Principal Place of Business Mailing Address

P.0. BOX 43198 P.0. BOX 431984
MIA 43-1984 _MIaM-A-337237984

e e (NINRNERE

1301 SW 51 130\

Suite, Apt. #, elc %ite, Apt, #, etc.
g — - 041320086 Chg-LP CR2EQ03 (11/05)
Sule & Lo wile ¥dLuwo
City & State . City & State 4. FEI Number Applied Faor
[ ouito (Y\ O A, ; L Shoult M\O.M_L. . v\. 65-0642508 Not Applicable
Zip Country Zip Country ) ] $8.75 Additional
33\‘.‘\3 ’\-\.S_ﬂ 33\‘.\ 3 F\_I S Q 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

LAMONT & NEIMAN, P.A.
ONE BISCAYNE TOWER, SUITE 3550 Strest Address (P.O. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131

City FL | Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, lyped or printed name of (egisteied agent and title 1t appiicable, DATE
FILE NOW!!I FEE IS $500.00
. After May 1, 2006, Fee will be $900.00
. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS GFFICE.
NOTE: General Pastners 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
DOCUMENT 4 L6660 STREET ADDRESS
NAME WESTWAY, INC.
STREETADDRESS | 1501 SUNSET DRIVE 2ND FLOOR CITY-57-2P
CITY-57-2IP CORAL GABLES, FL 33143
DOCUMENT # R e T e T e B
STREET ADDRESS = -
ot SOOI T
STREET ADDRESS 3 :
CITY-ST- 2P
CITY-SI-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-7IP
CITY-ST-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREFT ADDRESS
CITY-ST-7IP
CITY-ST-210
DOCUMENT # STREET ADDRESS
NAME
A
STREET ADDRESS OTY-ST-29
LQTY*ST'IIF

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicaléd on this report is true and accurate and thal my signature shall have the same legal effect as i made under oath; that | am a General Partner of the limited partnérship
+ orthe receiver or trustee execute this report as required by Chapter 620, Florida Statutes

L& Mo oo,  4-01-06 305-462-1421

%NATURE AND TYPED OR PRINTED NAME QRFSIGNING GENERAL PARTNER Date Daytima Phone #

SIGNATURE:

/




