#2002 UNIFORM BUSINESS REPORT (UBR) %
1. Enlity Name - F »
PH 3: 58 B
CORAL WEST PLAZA 1, LTD. 02 kPR 29
GECRETARY GF STATE
Principal Place of Business Mailing Address T:&fl— AR ASSEE' FLDR‘D A
C/O CORAL WEST PLAZA (1. ING. C/O GORAL WEST PLAZA . INC. )
2460 SW. 137TH AVENUE. SUITE 238 2460 S.W. 137TH AVENLUE. SUITE 238
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Business 3. Mailing Address ‘ m‘m ml ‘I“l m” Ilm Iml "m "m "m ”m "m III" lm ’m
Suifte, Apt. #, etc. Suite, Apt. #, etc.
urie. Apt 7. ele e, ApL. ete DUE BY MAY 1, 2002
City & State City & State 4. FEl Number Applied For
65‘%83415 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired - [[] $8.75 Additionat
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
A.LAYON, RICHARD ALAN ESQ # / Street Address {P.Q. Box Number is Not Acceptable)
. 2450 S.W. 137TH AVENUE, SUITE-@25+
MIAMI FL 33175 —H
City Zip Code
. (N A FL
8. The above named Entity sufmitk thisstatement for t urppse 4t chgnging its registered office or registered agent, or both, in the State of Firida. )
SIGNATI ‘ \ 5: D %‘
Signalura,typedaf"p‘iﬂeb\‘ o of registered agent and 1t if applicable. DATE \
9. Capital Contributions $9 000.00 10. Amount of Capital Contributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to date. SEE 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
bocumenT# | PS000070218 )
STREET ADDRESS 5
NAME CORAL WEST PLAZA II, INC. %
steecT aooiess | 2460 S.W. 137TH AVENUE, STE. 238 oTy.r.2p 8
Ciy-§1-21p MIAMI FL 33175 : __ |4
—— i, T = | &
DOCUMENT # CHOO0SA =01 3]
e STEEAORESS o 5/n3/02--01060-—011
RERTE N ing i : .
STAEET ADDRESS CITy-ST.2 T r LI ) ) ]
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS TY-ST.2P
CY-57-71P CiTY-5T-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS J——
CITY-ST-2P R
SOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS N
CITY-S7-2IP Cim-sT-2.
DOCUMENT # STREET ADDRESS
NAME
srREETnnnqess . SiTY-ST-2Ip
oTY-s7-21, e
14. | heraiy certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the informatian
indicai®d on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE; AP

GENERAL FARTNER




