2007 LIMITED PARTNERSHIP ANNUAL REPORT {(AR)
DUE BY MAY 1, 2007

DOCUMENT # A00000001639 Y
17 Enlily Name ai i F i L E D
THE ASUSTA FAMILY LIMITED PARTNERSHIP #2 \\%
< 1 ZU _
Principal Place of Businoss Mailing Address 07 APR 3 AH ”. 28
4110 RIVERIA DRIVE 4110 RIVERIA DRIVE SECRE o
s T
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suile, Apl. #. olc. 1st MOORE CR2EC03 (10/08)
Cily & Slate Cily & Slale 4. FEI Number Applied For
65-1053001 Not Applicablo
Zip Counlry Zip Country 5. Cerlificale of Status Desired O gi'g?qlﬁ;?c;ﬂonal
& Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
N
™ Towss S Asesen
ESTEVEZ; OSCAR J Street Adgress (P.O. Box dhmber is Not Accopiahyje)
999 PONCE DE LEON BLVD., SUITE 500 Q\ \o Wity ~ve

CORAL GABLES FL 33134

ciy (g ol % Q\_ﬁ\ e_f FL Z'_%C?gol q‘é)

8. The above named enlily submits this slalement foj
accopl the obligalio f cnl,

SIGNA T mod \T AS(J‘T/_\_ Q\c_[_ 3\\q\0’7

v
Synalure, Iyned 0f N2y hixbe of tegstered agenl and tle |l anpheatte I)ATE

ol changing ils regisiered office or regislered agenl, or bolh, in the Stale of Florida. | am familiar with, and

FILE NOW!! Fee is $500. »++ After May 1, 2007, fee will be $900. ~+»» Make check payable to Florida Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

STAPLE ZHECK HERE

. 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
POCHMINT ¥
4 SIHLELADRRESS
Ml ASUSTA, TOMAS =
SINTTADINY 88 4110 RIVIERA DR. Gy sl 2P ]\u
“ilY SEAP | CORAL GABLES FL 33146
POCUMIENT Y SIRKE T ADDRE 55
NaML
SIRE L ADDRESS v LI
HIVERS ek AT AT
Gy si-Ap D400
LOCUMIN # ST ADDRESS
HAME
SIRETANDIESS
CIY 1 /1P
GV Sl -
SOCUMING # SIRFET ADDRI §%
NAMI
STRELADIR S8
eI $1 P
Gy 8171
OCUMINI £ SIRTT | ADDRESS
Nk
SIBLT ADDISS .
ity s1 /I
IV
DOCUMINT 4 STRHE ] ADDRESS
NAKE
SIREE | ADDRE 55 oy ST P
CIIY-S1-21P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | lurther certify that the information
indicaled an this reporl is lrue and accurate and that my signature shall have the same legal effect as if made under calth; that | am a General Partner of the limiled parinership
or the recaiver or trustee empowered lo execule this report as raquired by Chapter 620, Florida Slatules

S Ty J.pevih 3]1‘1\07 786 326 Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Caytme Phare ¥




