2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000000417 FILED

1. Entity Name

CORAL WEST PLAZA |, LTD. Ol MAY -1 PM 2: 21
SECRETARY OF STATE
Principal Place of Business Mailing Address L TALLAHASSEE, FLORIDA
C/0 CORAL WEST PLAZA {. INC. CIO CORAL WEST PLAZA |. INC.
2460 S.W. 137TH AVENUE. SUITE 238 2450 SW 137 AVE #22%6
MIAMI FL 33175 MIAMI FL 33175
2. Principal Place of Busingss 3. Mailing Address , ”"ll” |l|| |||"| I” IN "m Ilm IIN I|||| ""“IIIHII"(II' III(
Suite, Apt. #, etc. Suite, Apt. #, elc. . DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied Fox
. 65'0735822 Not Applicable
Zip Country 2p Country 5, Certificate of Status Desired O $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ‘
A & P REGISTERED AGENT' INC. Street Address (P.O. Box Number is Not Acceptable)
2450 SW. 137TH AVENUE
#226
MIAME FL 33175 “ | city ‘ FL | ZpCodo
8. The above named entity submits this staternent for the purposse of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed of printed name of registered agent and title if applicabls. (NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Contributions . 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $9,000.00 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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION ia. ADDRESS CHANGES ONLY
DOCUMENT [ PO7000013933 . STREET ADDRESS
NAME CORAL WEST PLAZA |, INC.
STREET ADDRESS |9460) S.W. 137TH AVENUE, SUITE 238 CITY-ST-2P
onv-s12r |MIAMI FL 33175
DOCUMENT # q— l_! 'J l_' lhl q 1 :_} f:’ 1 -ﬁq o q:j
oy STREET ADDRESS - I:!?L"i 01 --01137--003
STREET ADDRESS Cry-s1-7iP BAEAERE ml 41 ) db
CITY-ST-2IP
DOCUMENT # STREET ADDRESS 4000041 3513494 —— 3
NAME | SR AR - -1 137--0i¢
STREET ADDRESS CITY-ST.2P wppnrdl, 00 wepkel]. 25
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
Y-St 7P CiTY-ST-2IP
DOCUMENT # $TREET ADDRESS @
NAME i
STREET ADDRESS ' CITY-5T-2ZIP \ 6\ 4
CITY-§1-21p : ’

| £12
DOCUMENT # STREET ALDRESS
NAME
STREET ADDRESS
orvS.2p : CITY-ST1-2IP

14, | hereb?fcertify_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 shalt have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the recei‘}_‘gr or trustee empowered to execute this report as required by Chapter 620, Earida Statutes
42101 269221-SIC
Data f

aytima Phone #

SIGNATURE:

4 Zv.S000

CR2EC03 (11/00)



