- FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEFARTMENT OF STATE it
n A4 ElF STATE
ANNUAL REPORT e OIVISIAN OF CORPORATIONS

1999 DIVISION OF CORPORATIONS 99 Jg,ﬁ 20 ﬁ” 8: 3]

1. wname of Limited Partnarship 1a. DOCUMENT #
A96000001611

W/B PLANTATION WEST LIMITED PARTNERSHIP

(R

3. Date Formed or Registered 5a. capital Contributions as

Mailing Address. Principal Office Address
Shown on record.
2665 SOUTH BAYSHORE DRIVE. SUITE 1002 2665 SOUTH BAYSHORE DRIVE, SUITE 1002 08/30/19396 $990.00
MIAMI FL 33133 . MIAMI FL 33133 3a. nate of Last Report :
01/08/1998 §b. Amount of Capitat
Cantributions in FLORIDA
4. state or Gountry of Formation to date:
2. Mailing Address 2a. Principal Office Address
FL
Suite, Apt. #, etc. . Suite, Apt. ¥#, etc.
uite, Apt, #, etc o 6. FEI Number (1 Apptied For
Tiiy € State ity & State 650703894 (. Not Applicable
7. Certificats of Status Desired | $8.75 Additional
Zip "~ Country Zip Country Fes Required
8. Make check payabla to: Dept. of State (See reversa sida for fee informatian)
9. Name and Address of Current Reglstered Agent 10. Ifchanged, new Registarad Agent/Ofice

Name

W/B FLAMINGO FALLS CORP.

Streat Address {P.O. Box Number |s Mot Acceplable}

2665 SOUTH BAYSHORE DRIVE, SUITE 1002

M]AM' FL 33133 Suite, Apt. #, ote._

Zip Code

i FL

103. Pursuant to tha pravisions of sactions 620.1051 and 620.192, Florida Statutes, the sbove-named limited partnership organized or registered under the laws of the State of Florida, submils this statement
for the purposa of changing Iis ragistered office or registered agent, or bath, in the State of Florida. Such change was authorized by Its general pariner(s). | hereby accept the appaintment of registered
agent. | am famifiar with, and accept tha obligations of section €20.192, Florida Statutes.

SIGNATURE (Ragisterad Agant Accepting Appaintment) DATE

A GENERAL PARTNER THAT 1S A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Add of Each G [ Parin "
11. Nama{s} of General Pariner(s) 11a. (Do No;easss Pest Ofﬂ‘::eéix halume;ars] 11b. City, State & Zip Code 11C.  pocument Number

W/B FLAMINGO FALLS CORP. 2665 SOUTH BAYSHORE D MIAMI FL 33133 P96000072483

N[ A MB PLANTATTON . -
pesT Cokf: A s e o0 =

#:ﬂﬁﬂﬁﬁi-’%l 25 sEwwldl. s

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a gerieral partner.

12, [dohareby cadify |.ha§ the Inforenation supplied with this filing is voluntadly fumished and does not qualify fur the eocempli;n statad In Section 119.07{3¥k), Florida Statules. | release the Division of
Corporations from any liabillty of nan-cornplience with Section 114.07(3)(k) In the eveat that the Information supplied is deemed exampt from public access. | further certify that the information Indicated on

this annual report Is true and accurate and that my ture shall have the same lagal o as if made under oath, | further cartify that | am a Saneral Partner of the limitad partnership, recelvar or trustee
empowsanad to execute Lhis report as /62@ Ftorida S
SIGNATURE __- - _owe_(225/9

Daytime Telaphone Nrurnpmf [305 \ 85‘”‘ - 73 {ll

Typed or Printed Name of General Pamar Signing Form I SER

CR2E003 (8/98)



