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3- LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FJL
Sandra B. Mortham 0
ANNUAL REPORT Secratary of State DMSJD%E A%\(’)f?‘f SEAT]ES
NS

DIVISION OF CORPORATIONS

1998 %
1. Name of Limitad Partnership 1a. DOCUMENT # AH ’3 PH 2’ 00

A97000000417
0

/2]

ICORAL WEST PLAZA |, LTD.

Mailing Addrass Principal Offipe Address 3. Deto Fomed o egistored 5a. gopital Conlributions as
/0 CORAL WEST PLAZA 1, INC. G/O GORAL WEST PLAZA I. ING. 02/18/1997 $
2480 SW. 137TH AVENUE. SUITE 238 2480 SW. 137TH AVENUE. SUITE 238 34, Date of Last Report ’w]'m
- MIAMI F 83175 MIAMI FL 33175 5b. A *of Cap
- C?rﬁt:gu?lonsa »r:lELOR‘DA
] a 4, State or Country of Formalion to date:
2. Mailing Address 2a. Principal Oftice Addrass
FL

- Suite, Apt. ¥, elc. Suile, Apl. #, elc. 6. FE! Number W 7
Apphed For

City & State City & State [ Not Applicable
7. Cenificate of Status Desired D $8.75 Additional
¥ Zip Country Zip Country Fee Required
_8. Make check payabls to: Dept. of State (See reveras slde for fee information)

10, If changed, new Registered Agent/Office

9_ Name and Addrass of Cutrent Registered Agent
Name
:ngm 137-"" A:E:lsjg; SU".E 200 Street Aadress {P.0O. Box Number |s Not Acceptable)
M'AM' FL 33175 Suite, Apl #, atc.

Zip Code

5 City FL

108, Pursuani to the provisions of sections 6201051 and 620.192, Flonda Statutes, the above-named limited partnership crganized of registerad under the faws of the State of Fiorida, submils this statament
for tha purpose of changing Rs reglstered office or ragisiered agaent, or balh, in the State of Florida. Such changa was authorized by its general partner{s). | hereby accept the appointment of registered

agoent. | am {amiliar with, and accept the obligations of seclion 620.192, Florida Stalutes,

DATE

SIGNATURE (Ragistered Agent Accapling Appointment) __
A GENERAL PARTNER THAT IS A CORPORATION, L|MITED PAHTNEHSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

111, Namels)of General Partner(s) 118, (oo N oae P O s sy | 11D, Cily. State & Zip Code 116, et
CORAL WEST PLAZA |, INC. 2460 S.W. 137TH AVENU MIAMI FL 33175 Pa7000013933

CR2E003 (6/97)

ACN300=241 D99 ——0
01/ eb/qR--01004--006
ek IBEL TS seex]BS, 75

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

‘I 2, | ,o heraby certily 1hat the information supptied with this filing is voluntarily furnished and dees not qualify for the exemption slaled in Section 119.07{3){k}, Florida Statutes. | release the Division of

porations from any liability of non-compliance with Section 119.07(3)k) in the event that the information supplied is deemed exermpt from public aceess. | further cerlily that the information indicatad on
this annual repot |s true and acturale and that my signature shall have the same legal elfects as if made under oath. | further certify thal | am & General Partner of the limited part hip, recaiver or trustea

smpowered to execuls this report as required by chapter 620. Florida Statutes.
SIGNATUHE/&%%“’P— e 7/ sef/?

___ Daytime Telsphone Number

Typed or Printed Name ol General Pariner Signing Form .

0003836

. - . T TiTTre sitew e o w iaw o mw mEtW AR w gyl Srr wes FRAD A Tws |

12, I'da hereby cerlily that the information supplied with this filing is voluritarily lurnished and does riot qualny for the exemption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of

?‘Iorparalnons from any liability of non-compliance wilh Section 113.07(3){x) in tha event (hat the informalion suppliad is deemed exernpt from public access. | further cerlify that the informalion ndicated on
this annual reporl is frue and accurate and that my slgnalureg shall have the sama legal eflecis as if made under oalh. | furlher cefily thal | am a Genera! Partnar of the iimited partinership, receiver of trustee

empowerad ta execute this repon as required by chapter 620, Fiorida Statu
SIGNATURE . < owte // Z2




