STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

. Fili
SECRE Ao “"‘-ﬁ o .
DOCUMENT #A03000001779 TALL AT aor O STATE
1. Entity Name ML LURIDA
THE BARRETQ FAMILY LIMITED PARTNERSHIP 0
8 APR “,. AN Q: 5
Principal Place of Business Mailing Address
9990 S.W. 90 AVENUE 9990 S.W. 90 AVENUE
MIAMI, FL 33176 MIAMI, FL 33176
R A
Suite. Apt. #. stc. Suite. Apt. #. etc. 03072008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Applied For
20-1048149 Not Applicable
Zip Country o Country §. Certificate of Status Desired a Eese;esq l’;f;;‘"""a'
6. Name and Address of Current Ragistered Agent 7. Name and Address of Now Registered Agent

Name

BARRETO, RODNEY

235 CATALONIA AVENUE Street Address (P Q. Box Number is Not Acceptable)

CORAL GABLES, FL 33134

City FL [ ZpCoe

8. The above named entily submits this statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Fiorida, | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and il 1 apphcadle, DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will he $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 13 ADDRESS GHANGES ONLY
DOCUMENT # L0O3000045544 . Q
STREET ADDR .
NAME BARRETO MANAGEMENT LIMITED LIABILITY COMPA s | P35 Catal ONIG. ene
STREET ADDRESS | 9990 S.W. 90 AVENUE C} - ¢
CITY-ST-2IP &
CmY-ST-2P | MIAMI, FL 33176 ol C’)Qb/eS‘ FL 3313
DOCUMENT 4
NAME STREET ADDRESS
STREET ADDRESS ! 6§ 1 —‘ﬁLl RS
CITY-ST-2IP Giry-ST- 21 D‘iﬂ’!"-’] ‘—ﬁTi =D #1521, 25
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-7IP GITY-5T-2IP
DOCLMERT ¢ STREET ADDRESS
KAME
STREET ADDRESS
CITY-ST-2IF
CITY-S7-2IP
COCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS Ty-ST- 78
Iy -ST-21P Cimy-ST-21
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-5T-7IP

14. | hereby certify that the information Supgliegwith this filing does nol
indicated on this report is true and’ accufate ‘and thal my signature s
of the receiver or trustee empowered iojexecute this rdport as raq

1)

/SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING SENERAL PARTNER
T

ualfity for the exemptions contained in Chapter 119, Floridz Statutes. | further certity that the information
| have the same fegal effect as il made under ath; that | am a General Partner of the limited partnership
hapter 620, Florida Statutes

B/ffd S5 4YY -YdS

Daytime Phone #

SIGNATURE:




