2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 FILED

PgSNLaJmI:AENT #A97000000417 06 HAY -1 AN B K3
CORAL WEST PLAZA |, LTD. e o .
SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Business Mailing Address

C/0 CORAL WEST PLAZA |, INC. C/0 CORAL WEST PLAZA |, INC.

2460 SW. 137TH AVENUE, SUITE 238 2460 S.W. 137TH AVENUE, SUITE 238

MIAMI, FL 33175 MIAMI, FL 33175

TS v RN WA Ao
Suite, Apt. #, etc. Suite, Apt. #, elc. 04262006 Chg-LP CRZEQ03 (11/05)
City & Stala City & State 4. FEi Numbar Applied For

65-0735822 Nat Applicable

Zie Couniry Zip Country 5. Certificate of Status Desired | ?i'ggl l’:?:;ﬁ""a'

6. Name and Address of Current Registered Agent 1. Name and Address of New Registered Agent

Ve FA L] 5. L2t

Streat ?%(&Pogrw% ypﬂ% ,M,,fj F

S w7, 74 FL | S% 25 ]

8. The above named entity submits,
the cbligations of register

iElaterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
) %/—D

> p T
igrdture, typed o printed name of regﬂg!ed ageni and tisle if applicable DATE

SIGNATURE

FILE NOW!Il FEE IS $500.00
After May 1, 2006, Foe 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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT # PO7000013933 STREET ADDRESS
AME CORAL WEST PLAZA I, INC.
STREET ADDRESS | 2460 S.W. 137TH AVENUE, SUITE 238 CITY-5F 2P
CIPY-S1-219 MiAMI, FL 33175
DOCUMENT ¢
STREET ADDRESS
NAME
Tl ==
oo A S0007SU1 3920
ST 05/22-06-~01008--002  ##500. 110
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STAEET ADDRESS
KAME
STREET ADDRESS
CITY-ST-71P
CIFY-ST-ZiP
GOCUMENT # STALLT ADDRESS
NAME
STREET ADDRESS
Cy-S1-2P
Ciy-S1-2P
o
OCUMENT # STREET ADDRESS
NAME
*
STREET ADDRESS
iy -Si-ap
CITY-51-2iP

-

14. | herebyy certify thal the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signalure shall have the same fegal eflect as il made under oath; that | am a General Partner of the limited parlnership
or the receiver or trustee empowered (o this report as required b ter 620. Florida Statutes

SIGNATURE: T A rrar [oks g ~Zra2 2/

V& /&

~_~~ " SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Prone ¥

-zF=7 ¢



