’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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DOCUMENT # A97000000654

1. Name of Limited Partnership

MJW ASSOCIATES LIMITED PARTNERSHIP

2. Principal Office Address 3. Mailing Office Address
1200 Brickell Avenue CRZED39 {11/05)
Suite, Apt. #, etc, Suite, Apt, #, elc. -
Suite 700 Date Formed or Registered
To Do Business in Florida 03/19/1997
City & State City & State AT - |
. . . umber Applied For
Miami  FL 7 i 650743683 T TRot Appicatio
Zip Country Zip Country ]
33131 USA CERTIFICATE OF STATUS DESIRED 3] AAPANAN
o
8. Nams and Address of Cument Registered Agent
Narma 7. FEES:
Li M. i
nda M. Smith Filing Fee(s): $411.25 for each year dus this office.
Streat Address {P.0. Box Mumber is Not Acceptable)
1509 NE 105 Street Supplementa! Fee(s): $88.75 for each year due this office.
Suite, Apt. #, Etc. Penalty Fee(s): $500 for each year or part thereof limited
partnership ravoked on our records
City State Zip Code
Miami Shores FL| 33138

8. Pursuant 10 the provigions of section 620.1810 or 620.1909, Forida Statites, | heraby accepl

the apponiment of registered agent. | am jamiliar with, and accept the obligationa of Chapter 620,
“

Florida Statutes.

[

SIGNATURE (Registered Agent Accepting Appainiment) DATE

6/21/0¢
7 7 TREGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Panner
(Do NOT Use Fost Office Box Numbers)

10. Name(s) of General Parmerts) Ciy, State and Zip Code 10a. D(x:m’senlmNtleer

MIW Associates Inc. 11900 Biscayne Blvd. |Miami FL 33181 P97000022002
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1do hereby certity that the information supplied with this filing is voluntarity fumished and does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | retease the Division of
Corporations from any fiabilty of noncompliance with Chapter 119, F.5. in the event thal the informatien supptied is deemed exempt from public access. | further certity that the information indicated

on this annual report is trae ccurate and jhat my signature shall have the same legal effects as if made under cath. | further certify that | am a General Pariner of the limited parnership, receiver or
trustes empowered (o ex is. repy ‘aquired by chapter 620, Florida Statutes.
7

¢
e Y/2 7/0(
eaptorononner_(305) 899-1415

SIGNATURE

ROGER KOCH, President

Typed or Printed Name of raf Partner Signing Form




