2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A96000000045
4. Entity Name
WESTWAY LIMITED
FILED
Princigal Place of Business Mailing Address O? HAY 2{* AH 9: '42
7301 S.W. 57TH COURT, SUITE #440 73071 S.W. 57TH COLRT, SUITE #440 o
SOUTH MIAMI, FL 33143 SOUTH MIAM, FL 33143 SECKE I ARY UF STATE
TALL ANACSEE £ D)

R R IO

Sulte. Apl. . ete. Sulte. Apt. #, ete. 01052007  Chg-LP CR2E003 (12/08)

City & State Cily & State 4. FE| Number Applied For

! 65-0642508 Not Applicable
Z Countey i Country 5. Certificate of Status Desired O gg'gesq k’:;:_j:‘;“"”a'
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 Sireet Address (P,0. Box Number is Not Acceptable)
TWO SOUTH BISCAYNE BOULEVARD
MIAMI, FL 33131
City FL 1 Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agens, or both, in the State of Florida. | am familiar with, and accep!
the obligalions of registered agent.

SIGNATURE
Signature, lyped of printad name of registered agent and title it appiicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | LBBEI0 STREET ADDRESS
RAME WESTWAY, INC. Poi SW ST T Suure Yo
STREET ADDRESS | 1501 SUNSET DRIVE 2ND FLOOR 7
CITY-ST-21P g
ov-s-2P | CORAL GABLES, FL 33143 6_0«{1’1:{ MNigm, FL 353193
DOCUMENT 4 7
STREET ADDRESS o _ o
NAME BT e e s e
REET ARDRI i
STREET ADDRESS aITY-ST-2P NE/01A07~-01005--017  *#500. 00
CITY-$T-2IP
OOCUMENT # STREET ADORESS
NAME
STAEET ADDRESS
CITY-§$T-2IP
CITY-&F-21P
DOCUMENT #
. STREET ADDRESS
NAME
STREET ADDRESS 1-2P
CITY-$1-21P - ST-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADGHESS CITY-ST-76
CITY-ST-DP h
DOCUMENTY
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P eiry-ST-2P Q;

14. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same Ie'z:gal effect as if made under oath; that | am a General Partner of the limited partnership
|

or the receiver or trustee empowered o execyfle this repor! as required by Chapter 620, Florida Statutes
Yfit(e7

Dala Daylime Phone #

SIGNATURE:

SIGNr‘URE}ND TYPED OR PRINTED NAME OF iGNING GENERAL PARTNER



