2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001640
1. Entity Name
THE ASUSTA FAMILY LIMITED PARTNERSHIP #3 EFHle
Principal Place of Business Mailing Address {Oﬂ 'ﬁPR 'IIB mﬁ”@ ﬂ "
431 BIRD ROAD 431 BIRD ROAD 5 -
CORAL GABLES FL 33141 CORAL GABLES FL 33141 SECRETARY €I SIATIE
‘ TALLAH £ imiﬁh
2. Principal Place of Business 3. Mailing Address I" I I m IU’IIWIIIH Ilm “"""" III" II” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ' DO NOT WRITE IN 'i'HIS SPACE
City & State City & State 4. FE] Number Applied For
é S| ol 002 Not Applicable
dip Country Zip Couniry 5. Certificate of Status Desired . [ ?ese Z‘?q S:Ldé"ma]
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
e e o S i A e BT ﬁ_:ﬁv_@iw;;.-_;:.-_-, = - - =
ESTEVEZ, O0SCAR Street Address (P.O. Box Number is Not Accepiabie)
999 PONCE DE LEON BLVD., SUITE 500
CORAL GABLES FL 33134
City : FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE —
Signature, typed o printed name of registered agent and title if applicable. (NOTE: Registered Agent signatura raquired when reinstating) DATE
9. Capital Contributions 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
o Shown o record. $387.00 in FLORIDA 1o date. SEE REVERSE SIDE FOR FEE INFORMATION
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 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME ASUSTA, TOMAS
STREET ADDRESS | 431 BIRD ROAD ' CITY-S7-2IP
omv-sT-2P | CORAL GABLES FL 33141
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-7IP
CITY-ST-2IP
'—11,,]! IR I O o s Do e
DOGUMENT # . . . !
pocu _ o ., - STREET ADDRESS (42501 --01057--01 B
FREF o0, O T o
STREET ADDRESS CITY- ST-7IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADORESS
. CITY-ST-2P

cmy-§T-20 L j
DOCUMENTY | . STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CITY-ST-20P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IP
CHTY-ST-2IP

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report Is true and accurate and that my signature shali have the same iegal effect as if made under oath; that 1 am a General Paniner of the limited pastnership or
the receiver or trusiee empowered to execute this report t:_a’s_(_gﬂ_(:u.u.:er;l.x:xy_chapuar 620, Florida Statutes

ey n

SIGNATURE;%; TR RAECUTRED 4}?/0/ (,?ar)éq 21 410

SIGNATURE AND TYPED OR FAINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

7/ 7oMa 7 J. ASJrr

d4v 161000

CR2E003 (11/00)



