STAPLLE CHECK HERE

2606 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A02000000699

1. Entity Name

URIBE FAMILY LIMITED PARTNERSHIP

Principal Place of Businass

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133

2. Principal Place of Business

3. Maiting Address

Suite, Apl. #, etc.

Suite, Apt. &, elc.

06MAY 26 PH 2:Lb
3

SECHETAnT OF STATE
T ORIDA

O A

04272006 Chg-LP CR2E003 (11/05)
City & State Cily & Stale 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zip Country ap Couniry 5. Certilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WORLD CORPORATE SERVICES, INC,

2665 SOUTH BAYSHORE DRIVE, SUITE 703

MIAMI, FL 33133

Street Address (P.0O. Box Number is Not Acceplable)

City

FL ! Zip Code

8. The above namead entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the otdigations of registerad agent.

SIGNATURE
Signature, ivped o prinied name o registeced agent and title 1! appheack DATE
FILE NOWIIl FEE IS $500.00
After May 1, 2006, Fee will be $800.00
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 INFORMATICN 13, ADDRESS CHANGES OMNLY
DOCUMENT 7 S — . g gt g
STREE} ADDRESS I T SSSS Vi0E
NivE URIBE, JUAN T TR T T A R T e TANTL AN
stREET AOORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 atvesrap R e
CITY-ST-2IP MIAMI, FL 33133 ]
OOCUMENT #
STREET ADDRESS
NAME LLANG, CLARA
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 oY -S1- 2
GiTY-5T-21P MIAMI, FL 33133
DOCUMENT 4 STRELT ADDRESS
NARE
STRLET ADORESS
CiTv-51-2P
CiTY-SE-71P
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDBESS .
CIly-S1-2P
CITY-ST-2IP
DOGUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
ciry-81-2p
Iy -g1-2p
DDGUMENT # STREET ADDRESS
HAME
_CIREET ADDRESS
o CITY-ST-2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report is true and accurate and that my signaturgghall have the same Ie?al effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or trusiee empoweread to execute his report as regffiired by Chapter 620, F

SIGNATURE:

orida Statutes

GHING GENERAL PARTNER

So 3~
fpr~, Tppn thibe. Da4./ 27 é ¢ 8584 %4

D




