2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A97000000417

1. Entity Name

CORAL WEST.; PLAZA |, LTD.

S

Principal Place cf Business
C/O CORAL WEST PLAZA |. INC.

2460 S.W. 137TH AVENUE. SUE 238
MIAM! FL 33175

Mailing Address

. GO CORAL WEST PLAZA |. INC.
2450 SW 137 AVE #226
MIAM! FL 331756332

2. Principal Place of Business - 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

QOMAY 19 PH 1: 32

RY OF STATE
TEEE%E\?SSEE. FLORIDA

G RR

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
650735822 .
Not Applicable
Zi Countr Zj Count| ) iti
P Y e ouniry 5. Certificate of Status Desired O $8'75 ﬁdd'“o"al
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

A & P REGISTERED AGENT, iNC.
2450 S.W. 137TH AVENUE

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

#226

MIAMI FL 33175 .

FL Zip Code

8. The above némed entity submits this statement for the purpose of changing its registered office or registered agent, or tioth, in the State of Florida.

SIGNATURE

Signature, typed of printed name of ragistered agent and lille it applicable.

(NOTE: Registéred Agent signature raquirad when ramstating) DATE

10. Amount of Capital Contributions
in FLORIDA to date.

9, Capital Contributions
as Shown on record.

$9,000.00

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
_ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT ba changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS GHANGES ONLY _
pocumevT# | P97000013933 - »
STREEF ADDRESS e e s B TN B K-
NAVE CORAL WEST PLAZA |, INC. = ngp,.‘;;%? %‘::E‘F;u S 2
smeeranoress | 2460 S.W. 137TH AVENUE, SUITE 238 DT Do HronD uu-.-.j 8
orv-sr-2» | MIAM) FL 33175 oy 51-2¢ f9k141.25 oexl141.25 |
DOGUIMENT [a
' STREET ADDRESS ©
T HORESS e TaTa wEatel ot o by B
iy av-s7- 29 -05/25/00--D1063--D05_
e ey
mm&m# STREET
STREET ADDRESS
CITY-ST-ZP
CITY-ST-2°P
mmem: e
STREET ADDRESS
CITV-ST-2P CiTY-ST-2P
mmmf STREEY ADDRESS
STREET ADDRESS
CITY-&1-2P oTY-5T-2P
DOCUMENT # et
NALE ADDRESS
EET ADDRESS |
ak-s1-20 CITY-5T- 2P

14% hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), 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 | 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

TPHAME OF SIGNING GENERAL PARTNER

-~ +SIGNATURE AND TYPEDP-GA PRI

SIGNATURE:

(205) 22515

Date Daytime Phong #




