STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29’ 2008 08:00 ANV

Due By May 1, 2008

Secretary of State

DOCUMENT #A96000001573
1. Enlity Nama
CORAL WEST PLAZA i, LTD.
Principal Place of Business Malling Address
C/0 CORAL WEST PLAZA Il INC, (/0 CORAL WEST PLAZA III, INC.
2460 S.W. 137TH AVENUE, SUITE 238 2460 S.W. 137TH AVENUE, SUITE 238
MIAMI, FL 33175 MIAMI, FL 33175
B EBIRTA AR YT
Suile, Apt. # efc. Suite, Apt. #, alc. 04212008 Chg-LP CR2E003 (12/06)
City & State Cily & State 4. FEI Number Applied For
65-0688417 Nat Applicable
Zip Coutry i Couniry 8. Certdicate of Staws Desired | Eeae;;asqx.':?:c‘imnal
8. Name and Address of Currant Ragistared Ageant 7. Name and Address of New Ragisterad Agant
Name
OCHOA, CARMEN L
2460 SW 137 AVE Strest Address (P.C. Box Number is Not Acceptable)
SUITE 238 '
MIAML(, FL 33175
City FL | Zip Code

8. The above narned entity submits Lhis statarnant for the purpose of changing its regisleraed office or registered agenl, or bolh, in the Stale of Fionda, 1 am lamiliar with. and accept
he obligations of registersd agent.

SIGNATURE
Snatu-e. tvped of prnted narre of regisiered agent kad title || pphcable. DATE
FILE NOW!I!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
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
DOCUMENT # P96000070209 STREE! ADDRESS
NAML CORAL WEST PLAZA I, INC.
SIRELEI ADDESS | 2460 S.W. 137TH AVENUE, SUITE 238 G- S1- P
CIy-51-20 MIAMI, FL 33175 - :—C[jn} -'jf'
OOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDAESS
CITY-S1- 2P
ciry-§1. i
DOCUMENT #
SIREET ADBRESS
NAME
STREET ADDAESS
ctlY-51-2P
CIry-s1-. 4ip
DOCUMENI +
STREET ADDRESS
NAME
STREET ADUALSS -
CITY-§1- 4iF e
DOCUMENT ¢ STRELT ADDRESS
NAME
SIREET ADDRESS
CITy-S1-1P
CITY-ST-2IP
DOCUMENT #
STREET ADDAESS
NAME
STRELT ADURESS
ciy S1-21P
Cirv-§1-219

14. | haraby carily that the information supplied with this filing doas not qualify for the exernptions contairad n Chapter 119, Florida Statutes 1 furthar certify that the information
indicated on this reporl is rue and accurate and that my signalure shall have the same legal ellect as il made under oath, that | am a General Pariner of the imited pailnership

or the recever or trustee empowerad 10 axagyte this report as required ptar 620, Florida Statules

SIGNATURE:

AT

Date [1aytina Prione 4

SIGNATURE AND TYP| R PRINTED NAME OF 3IGNING GENERAL PARTNER




