StAaFLE UHELN HERE

2003 LIMITED PARTNERSHIP
UMNIFORM BUSINESS REPORT (UBR) '

DOCUMENT # AQ00000000683

1. Entity Name

THE HOA NGUYEN FAMILY LIMITED PARTNERSHIP

o

Principal Mace of Business Mailing Address
369°N. HIBLSCUS DRIVE 369 N. HIBISCUS DRIVE
MiAMI BE&\C'—? F_L\33| 39 MIAMI BEACH FL 33139 N .
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. : Sulte, Apt. #, etc.
P P DUE BY MAY 1, 2003
City & State City & State 4. FEI Number 65'1092859 Applied For
Not Applicable
ap . Country Zp Gountry 5. Certificate of Status Desired | ?g';gqlﬁrd:ci"ional
6. Name and Address of Current Registered Agent- o ~ -~ 7. Name and Address of New Registered Agent - - -~ '
Name :
NGUYEN, HCA N
369 N. HIBISCUS DRIVE Street Address (P.O. Box Number is Not Acceptable}
MIAMI BEACH FL 33139
City R FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or priniad name of registered agent and litle if applicable. DATE
9. Capital Contributions 000. 10. amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
as Shown on record. $5 00 in FLORIDA to date. / 00 0 000 SEE REVERSE.SIDE FOR.FEE INFORMATION= -

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 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 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME NGUYEN, HOA N
steer ancaess | 369 N. HIBISCUS DRIVE TY-51-26
cry-st-ze | MIAMY BEACH FL 33139 ery-S1-
DOCUMENT # STREET AUDRESS SOOI sS04 120
NAME NGUYEN, MAI B 0477 ¢rlg-—l130RE--11 3 #ab2E 25 |
sweet aoress | 369 N. HIBISCUS DRIVE S —
crv-si-ze | MIAMI BEACH FL 33139
DOGUMENT # ' - )
. STREET ADORESS
NAME
STREET ADDRESS CITY-ST-2
CITY-ST- 7P e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CIY-ST-20p
GITY-S5-2P 7 £ i
DOCUMENT #
STREET ADDRESS
NAME ﬂ M P
STREET ADDRESS s1.a1 raT
CITY-S7-2P cesap
DOCUMENT # .
STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST- 2P
CITY-S7-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi}, Florida Statutes. { further certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

SiGNATURE: __SIGNATURE/ZE T Thye — 1109/0 > puezin
| SOATUREANDTYPEDOR FRWTEDNAME OFBIGNNGOENERALMARRSER D DafimePrened

AV $S61000

CR2E003 {10/02)



