STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED |

Due By May 1, 2008 Apr 22,2008 08:00 AV

DOCUMENT # A02000000699 Secretary of State
1. Entity Name
URIBE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMIL FL 33133 MiIAMI, FL 33133
Sulte, Apt. #, etc. sute. Al #, et 04162008  Chg-LP CR2EQ03 (12/06)
|
City & State City & Stale 4. FEl Numbar Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Gountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required I
§, Name and Addross of Current Registerad Agent 7. Name and Address of New Registsrod Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE. SUITE 703 Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL ‘ Zip Code
8. The above named erlity submits this statement ot the purpose of changing its regrstered office or registerad agent or both, in the State of Flonda. | am familar with, and accept
the obligations of registared agent
SIGNATURE
Signaturs. lyped or printed rame of regrstored ager and blia | spphcable DATE
FILE NOW!! FEE IS $500.00 |
After May 1, 2008, Fee will bs $800.00 |
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genaral 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 URIBE., JUAN
STREET ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 CITF-5T.2P
CIV-STZP | MIAMI FL 33133 Loa000914268
DOCUMENT 4 STREET ADORESS DS.‘/DB/DS-BUUqB_UDS 12 1 B . 25
NAME LLANG, CLARA
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 i -ST-70
CiTy-g7-2P MIAM!, FL 33133
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 2P
cy-ST-2P e
OOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS or
Iy -51. 29 STz
DOCLMENT # STREET ADDRESS
NAME
STREET ADORESS
CITy-S1-2IP
CITy-ST-1f
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-5T.2P
CITY-8T-2P =
14, | heroby certify that the information supplied witn this fiing does not qualify for the exemptions contained n Chapter 119, Florida Statutes. | further cerbify that the information
indicated on this repert is true and accurate and that my signature shall have tne same tegal effect as if made under oath: that | am a General Partner of the limited partnership
or the receiver or frusteg erT?ﬁvered mﬁxecute this report as requrred by Chapter 620, Florida Statutes
Mothy .D. f—i—c?:d 4/21/08 (305) 858-9900
SIGNATURE: 2.\ )
SIGNATURE AID TYPED OR PRINTED'WAME OF SIGNING GENERAL PARTNER Date Daytime Phane #




