1. Name of Lmiled Partnorghip

DOCUMENT # & 95-000 000 524

CABREIZO FAMILY LIMITED PARTNERSHIP 95-1
“Z ,g DO NOT WRITE IN THIS SPACE
2. Mailing Aouress 3. Funcipal Ollice Addrosus 4. DalcFormed or Registorod
9800 NW 78 AVE SAME To Do Businoss in Flonda 3/28/95
Suila, Apl ¥, elc. Sute Apl K, clc 5. FEI Number Applicd For
City & Blale Ciy & Stale Not Applicable
HIALEAH CGARDENS._PL 6.
e Covniry S ooy CERTIFICATE OF 8TATUS DESRED TR
33016 DADE 7. State o County of Formaiion pr o RT DA
8a, Cepilal Convibutions as Shown :
on Ragord. FEES:L) Fiting Fea(s): Computed &l & rate of $7 par $1,000 on amount enlered in Bb, with a minimum hirg fee of $52.50 and 8 maximum of
$437.60, for gaoh yaar due thic office.
1.000.00 2)  Supplementa! Fee(s): $103.75 for pach year dug this office, beglnning with 1992 calendar year.
8b. Amount of Capital Contributions in 3)  Penalty Fas(s) $500 panalty fes for gach year repan lorm is delinguent.
FLORIDA to dale: Nole: it the amount entered in Bo Is grealor than amount enlered in 8s, & supplemental affidavil musi be submitied along with a separate and
appropriaie filing fee.
l L 0 Q_Q '] 0 0

©. Name and Address of Current Reglstered Agent

10.

If ehanged, new registered ageni/oflice

RICHARD C.

SUITE 200

AVENTURA, FL.

WOLFE ESQ.
20803 BISCAYNE BLVD,

33180

Name

Siresl Address (P.O. Box Mumber is Not Acceptable)

Suite, Apt. ¥, slc.

City

FL

Zip Code

SIGNATURE (Registered Agunl Accepling Appoainlmont) |

DATE

10&, Pursuanl 1o the provisions Ol seclions 620 1051 and 620 192, Florida Slalules, the above-named limited partnership organized or registered under 1he laws of Ihe Siate of Florida, submils this slaternent
fo \ha purpose of changing ils registered ofhce or registernd agenl. or both, in the Slate of Florda Such change was authonized by its general parlner(s). | heredy acceopl the appoaniment of registered
agent. | am familiar with, ang accept 1he abligations ol saclon 620,192, Florida Slalules.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A COFIPOFIATION LIMITED PARTNERSHIP OR OTHER BliSlNESS ENTITY

Namos of Gonara! Parlnici(s)

11,

Addross of Each General Parlnor
{Co NOY Uso Post Otfice Box Numbaors)

Cily. Slalo and Zip Code

11a.

Registrilnon
Llocurnenl Numler

HOLDINGS INC.

CABRERIZO FAMILY

9800 NW 78 AVE.

oxmf’pa*ﬂn*-k

P95-000 00 777

=Tt
04 ##»1382 04

e STATERENT 3@7

4379

Note: General partne

AY NOT be changed on this form; an amendment must be filed to change a goneral partnor,

12,

thig annuat report is 1tue Ang accurate
empowsred 10 execute lhigreparl as

CABRERI
SIGNATURE _Bx\

Corporation from any ligbilil of non-cgmphance with Secyd

DINGS,INC.

GENERAL PARTNER

DATE

1 do hereby cerlily that the infgkmation gupplied with this king is voluntarily furnished and doas nol gualily for the exemplion staled in Section 118.07(3Kk), Fiorida Statutes. | releass he Divisian of
19.07(3){k) in the evenl thal the informaton supphed is deemed exampl from public access. | urther cerlify that Ihe information Indicatad on

’1\‘&["\’}

CR2E039 (1/07)

Telephone NumbekwsDB 2_‘.0 -%'8




