STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Apr 17,2008 08:00 A!
SR Secretary of State

DOCUMENT #A00000000418
1. Entity Name

CONCEPCION UIMITED PARTNERSHIP

Principal Place of Business Mailing Address
/0 SHUTTS & BOWEN, LLP /0 SHUTTS & BOWEN, LLP
207 SOUTH BISCAYNE BLVD., SUITE 1500 LN 201 SOUTH BISCAYNE BLYD., SUITE 1500 LN
O AR AT
) 01092008 No Chg-LP CR2EQ03 {12/06)
DO NOT WRITE IN THIS SPACE - =T Appied ot
. ' 65-1008659 Not Applicablo

Ij $8.75 aaditional

5. Cedificate of Status Desired Foe Required

6. Name and Address of Currant Registerad Agent

NOSTRD, LOUIS i DO NOT WRITE
CORAL GABLES, FL 33134 IN THIS SPACE

8. The abave named ennty submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, ! em famiiar with, and accepl
the obligations of registered agent.

SIGNATURE

Signalure, Iypsd or prinled name cf registerad agent and litle if applicacke DAE

- FILE NOWI!! FEE IS $500.00
¢ Aftor May 1, 2008, Fee 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.

12, GENERAL PARTNER INFORMATION

DOCUMENT # P0O000C022484
NAME CONCEPCION FAMILY CORPORATION

STREET ADDRESS | 201 SOUTH BISCAYNE BLVD., SUITE 1500 _ Unnoonansiae
CTY-5T-ZP | MIAMI, FL 33131 U501 /08-80042-002 508,75

DOCUMENT # . . .
NAME ' Lo
STREET ADDRESS
CITY-ST-2iP

DOCUMENT 4
NAME

STREET ADDRESS : | Do NOT WRITE

Ciry-ST7-71P

SocumeT 1 IN THIS SPACE

HAME
STREET ADDRESS
CITY-8T-2iP ¢

DOCUMENT # S
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT / : ' C
NAME

STREET ADDRESS
CITY-ST-2P

l'i_-

14, | hereby cenify that the information supphed with this filing does not qualify for the examptions contained in Chapter 112, Florida Statutas. | further carbly that the information
indicated on this repert is trus and accurata and that my signature shall have the same legal effect as if made under oatn; that | am a General Partner of the mited partnership
or the raceivar or trustee empowered to exacule this report as required by Chapter 620, Florida Statutes

SIGNATURETE Sae P& (ortegeion- q,qI'J@ 3052670208

S~ SIGNATURE AND TYPED OR PRIGPED NAME OF SIGNING GENERAL PARTNER Data © Daylime Phane #




