FILE ON OR BEFORE DECEMBER 31,1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO RHJOCATION AND ﬁ PENALTY E__E

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT Sandra B, Mortham 'L.E
Secretary of State ET RY GF STA
1999 DIVISION OF CORPORATIONS DW!SIOH orF CGRPDRAT[GNS

1. Namo of Linted Parbership - 1a. DOCUMENT # 98 OEC 1L PMI2: 3}
B98000000016

JACK STRAW LIMITED PARTNERSHE DR T

Mailing Address Principal Office Address = 3. Date Formed ar Registered 5a. Gapital Gontributions as
Shown on record.

848 BRICKELL AVENUE. SUITE 1120 BAB-HRIGKEL-AVENYE-SHITE-4420— 01/09/1998 $250,000.00

WiaMI FL 33131 MiAR-F-g3t3 3. Date of Last Report e

5b. amount of Capital
mnug:uﬁons InFLORIDA

—- 4. e unf to d;

2. Mailing Address 2a. Principal Offica Address Site or Countey of Formation °

One Greenway Plaza 2601 S. Bayshore Drive DE
Suite, Apt. #, efc. Suite, Apl. #, etc. - B, FEI Number O

. . Applled For
—odite 830 souite 300-A — -+ 85-0807701 0 ot appicable
- HOI}StOE, TX . MlamL FL — 7 . Certificate of Status Desired ' 53e75 Addiz%nal
7 uire
p7 7046 ountey ‘93 3133 Uf“ﬂf _ 8. Make chsek payable to: Dept. of State (Ses reverss side for fas Information)
9. Name and Address of Cutrant Reglstered Agent o 40, 1 changed, new Reglstared Agant'Office
ST Name
COBER CORPORATE AGENTS, INC.
260 1 SOUTH B AYSHORE DRWE 19TH FLOOR Streat Address (P.O. Box Number Is Mot Acceptable)
4 Ty ey Ty sy ey A
MIAMI FL 33133 Sute, ApE ¥, etc. S o § L ) O e e
S YT i e
Tity kS DD, qg WAL 3N 1)

10a. Pursuant o the provisions of sactions 620,1051 and 620,192, Florida Statutes, the above-named limitad parnership organized or registerad under the laws of the State of Florida, Submits this statement
for the ptirposa of changing its ragi d office or agent, or both, in the State of Florida. Such change was autharized by its genaral partner(s). 1 heraby accept the appointment of registered

agant. | am familiar with, and accept the obligations of saction 620,192, Florida Statules,

SIGNATURE (Reogistered Agent Accepting Ap) DATE

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

Registration/

11.  Namofs)of Generai Partner(s) 11a. m’;,‘fg?;’;;‘*pi;%?;ggm:,:;m 11b. Gity, State & Zp Cade Me. o, Nurber
LEF/PLAZA WEST, LTD. 848 BRICKELL AVENUE, MIAME FL 33131 Ag7000002585

Note: General partners MAY NOT be changed on this forr“n,dan amendment must be filed to change ;general partner.

1 2_ 1do hereby cartily that the information suppfied with this filing iz voluntarily furnished and does not qualify far the axemption stated In Secticn 119.07(3)(k), Florida Statutes. | ralease the Division of
Corporalians from any liability of non-cornpliance with Saction 119.07(3)(K) In the avent that the infarmation supglied is deemed sxempt from public accass. | further certify that the information indicated on
this annuai report is true and accurate and that my signature shall have the same legal effacts as if made under oath. | further certify that | am a General Partner of the Tirnlted partnership, racaiver or trustee
ampowerad to exacute this report as raquired by chapter 620, Flatida Statutes. LEF/Plaza WGS% Ine., general partner of

artners%

LEF/Plaza West, Ltd., ge 1 par‘tne Ja traw Limited
SIGNATURE i DATE, 12/09/98

Typed er Printed Name of General Partner Signing Form Sandra E. U ) VP (33\7 Daytime Telephone Number, 713-850-1850" ~

CR2E003 (8/98)




