1y 2es0100

~ -20024UNIFORM BUSINESS REPORT (UBR)
A
DOGUMENT # A96000001573 0
1. Entity Name F”-'E
CORAL WEST PLAZA Il LTD. 02 APR 29 PM 3: 58
Principal Place of Business Maiiing Address ,_SE C H{:T&S@:‘\‘E é} FFEE%I“EA
C/O CORAL WEST PLAZA I, ING. C/O CORAL WEST PLAZA I, INC, 'ALL'&‘H“&' - '
2460 SW. 137TH AVENUE. SUITE 238 2460 S.W. 137TH AVENUE. SUITE 238
MIAMI FL. 33175 MIAMI FL 33175
I S 0 O
Suite, Apt, #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2002
City & State City & State 4, FEl Number Applied For
65'%88417 Not Applicahle
Zip Country Zip Country §. Certificate of Status Desired O ?eselg?q L‘::jed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Regiatered Agent
Nama
A&P REGISTERED AGENT, iNC.

Street Address (P.O. Box Number is Not Acceptable)

2450 S.W. 137TH AVENUE, SUITE 226~

MIAM FL 33175 S S
City

ang;jgicered office or registered agent, or both, in the State of(lorida. /

rl_ m PR FL Zip Code

i
Signature, typed orpfinted rFme of registered agant and T appitame. — v el DA[E

SIGNATUR
9. Capital Contributions $9 000.00 10. Amount of Capitat Contributions 11. MAKE CHECK PAYABLE TO DEPT. GF STATE
as Shown on racord. ! 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 flled to change a general partner.

Y GENERAL PARTNER INFORMATION 13. ADORESS CHANGES ONLY
oocumen ¢ | P8B000070209 STREET ADDRESS
NAME CORAL WEST PLAZA Ill, INC.
smeer anoess | 2460 S.W. 137TH AVENUE, SUITE 238 STy-sT.zp
orv-stze | MIAMIFL 33175 e
So— R TOOOoOs4=50167——4
=5/02/02 - DE0--009
Wi =030 I~
STREET ADDRESS CITY-ST-ZIP ****1 51 " ?5 ****1 5 1 * ?5
CITY-ST-2IP
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS LITY-ST-7IP
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
| STREET ADDRESS ITY-ST-2IF
CiTY-ST-2IP et
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-Z1V. -

14. | herf_' y 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
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited parinership or

the recelver or trustee empowered ta execute this report as required by Chapter 6820, Florida Statutes

SIGNATURE:

*(\AS[D; PO = EIAYAW

—t e

Date Navtirma Phoewve #

CR2E003 (9/01)




