STAPLE CHECK HERE

FILED

2008 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 29’ 2008 08:00 AV

Due By May 1, 2008 '

Secretary of State

DOCUMENT #A97000000417

1. Ennly Name

CORAL WEST PLAZA |, LTD.

Principal Place ol Business Mailing Address

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

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

MIAME, FL 33175 MIAMI, FL 33175

T PSS R AR I RLAR
Sute. Apt. # etc. Suite, Apt. # etec. 04212008 Chg-LP CR2E003 (12/06)
City & State City & Staie 4, FEl Number Applied For

65-0735822 Not Applicable
Zi Country Zip Country 5, Cerlilicate of Status Desired O fese';fql‘:\i?:é“o"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglsterad Agent

Nama

OCHOA, CARMEN L

2460 SW 137 AVE., SUITE 238 Sireat Adaress (PO Box_Number is Not Acceptabie)

MIAMI, FL 33175

City FL | Zip Code

8. The above named entty submits this slatement for the purpose of changing its registered office or registered agent. or both, in the Stale of Florida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Sigrature. Ivped o prnted wing of registered agen: and tia f epplcdbly DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fae will be $900.00
A GENERAL PARYNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DUCUMENT # P97000013933 STREET ADDRESS
NAME CORAL WEST PLAZA |, INC.
SIRLEVADURESS | 2460 S.W. 137TH AVENUE, SUITE 238 Y-S e
CITY-51-2IP MIAMI, FL 33175 i
DOCUMENT #
SIREET ADDRESS
NAME
$TREET ADDRESS
CIrY-S1-2P
CHY-S1 ap
BOCUMENT + STREET ADDRESS
NAME
STREET ADDRESS
CIFY-ST-2P
CITY-31- 2P
DOCUMEN! + STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST- 2P
CIry-s1-2p
DOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS
oHTY-S1. 4P
CINY-51-21P
DOCUMENT +
STREET ADDAESS
NAME
STREET ADURLSS
cIry-si-2p
Ciy-S1-2IP

14. | hereby certily thal the information supplied with this fiing doas nol qualify for the exemplions contained in Chapter 119, Flarida Statutes | further certity that the information
indicated on lhis reperl is true and accurate and that my signature shall ha; & same lagal eflect as il made under oath: thal | am a General Partner ot the fvuled parinership

or the receiver ar truslee empowered 10 8Xec is repor! as requirel 620, Flarida Stalutes
Di{u i

Daytime Phone #

SIGNATURE: ,

SIGNATURE AND 'I'\’PEDI OR PRINTED MHE DF SIGNING GENERAL PARTAER




