STAPLE CHECK HERE

4 2008 LIMITED PARTNERSHIP ANNUAL REPORT

[ J
Due By May 1, 2008 FILED

DOCUMENT # A00000001639 Mar 26, 2008 08:00 A]

1. Enti , Y

THEtyAréaGeSTA FAMILY LIMITED PARTNERSHIP #‘2 Secretary Of State

Principal Place of Business Mailing Address

4110 RIVERIA DRIVE ' 4110 RIVERIA DRIVE

CORAL GABLES, FL 33146 CORAL GABLES, FL 33146
03062008 No Chg-LP CR2EQQ3 (12/08) .

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For
- - - - e 65-1053001 - Not Applicatte-

5. Cerificate of Status Desired O Ee?e;esq L‘:f:crb"a'

6. Name and Address of Current Reglstered Agent

I DO NOT WRITE
CORAL GABLES, FL 33146 IN THIS SPACE

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

B
N

SIGNATURE

Slgnature, typed of prirted name of reglstered agent and title If applicable. DATE

FILE NOWI! FEB 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 #
NAME ASUSTA, TOMAS A,
STREET ADDRESS | 4110 RIVIERA DR, |_||'ii__ii]l#|_ji:i Lﬂbjlﬂ

CTv-S1-2¢ | CORAL GABLES, FL 33146 034/ 09,/ 1E-501 05~025 500,00

SRl =sl L
DOCUMENT #
NAME
STREET ADDRESS
CITY-5T1-Zi

DOCUMENT 2
NAME

e oo : DO NOT WRITE

GITY-ST-2IP

v IN THIS SPACE

NAME
STREET ADDRESS
CHY-ST-ZiP

DOCUMENT #
NAME

STREET ADDRESS
CIrY-ST-2IP

DOCUMENT #
NAME

STREET ADDRLSS
CITY-ST-2IP

14, | hereby certify that the information supplied with this filing does not r1ualify for the exemptions contained in Ch%pter 119, Florida Statutes. | further certify that the information
indicated on this repont is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am a General Partner of the imited pannership
or the recewver or frustes empowsred to execute this report as required by Chapter 620, Florida Statutes

smnmungﬁn Topd AT ) )7///"(? 70630 J95p

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER . / Date Daytime Phore #




