FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL. BE SUBJECT TO REVOCATION AND $500 QNAL!! FEE

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

FLOR!DADEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPQRATIONS

FiLLE
ECRETARY OF STATE
mvss ON OF CORPURATIBHS

S8LEC-7 PM 34!

RARRARRR AR

1. WName of Limited Parnership 1a. DOCUMENT #
A96000000294

THE PLANAS FAMILY LIMITED PARTNERSHIP

Ma‘mﬁg Addrass Pringipal Offica Address 3. Date Formed or Registered Ba. capital Contribusions as
Shown on racord.
GJO JUAN E. FLANAS G/ JUAN E, PLANAS 02/12/1996 $495,000.00
1010 BAYAMO AVE. 1010 BATAMO AVE. 3a. pate of Last Repart PRV
CORAL GABLES FL 33145 GCORAL GABLES FL 33146
121’ 22/ 1997 5b Amount of Cafma[
Conlr FLORIDA
5 52 4., State or Ceuntry of Formation to date:
- Mailing Address . Principal Office Address
; 255,017
Suite, Apt. #, elc. Suite, Apt. #, eto. = T
uite, Apt. #, elc. uite, Apl. # € 6. FEI Number X apptied For
City & State City & State 65‘0628290 . Not Applicable
« 7. Centificate of Status Desired O 875 Additional
Zip . Country Zip ) Counfry S _ Fee Raquired
B. Make check payable to: Dept. of State (See reverse side for fee information)
x = -
9_ Name and Ad. of Current R Agent 1:6. if changed, new Registerad Agent/Qffice
Name )
CORPCO, INC. Street Address (P.0. Bax Number Is Not Accaptable)
2639 SOUTH BAYSHORE DR., 7TH FLOOR )
MIAMI FL 33133 s, AP A, a1
Gity Zip Code
FL

10a. Pursuant to the provisions of sections 620.105% and 620.192, Florida Statutes, he abovo—named Ii:ruted partnarship organized or negts‘lsrad under the Taws of the S\ate of Flarida, subrits this statement
for the purpose of changing its ragisterad office or registered agent, or both, in the State of Florida, Such change was authorized by its general partnec(s). | harsby accept the appointment of registered
agant. | am famillar with, and accept tha obligations of section 820,192, Florida Statutes.

SIGNATURE (Registerad Agent Actepting Appointment) — e i DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

Address of Each General Partnar

1. Name(s) of Genaral Pariner(s) 118 50 NOT Ucs Post Offics Box Nurmers) 11b, City, State & 2ip Code 110, oo er
PLANAS, JUMN E 1010 BAYAMO AVE. CORAL GABLES FL 33146

auGDDL WEogs—r
-1241098 01010001
¥kt Gl PE  seeRwSOR, 25

jNote: General partners MAY NOT be changed on this form; an amendment must be filed to change a Qenera] partner,

1 2. i dohereby certify that the information supplied with this fillng is voluntarily furnished and dosy not qu;ahfy for the examption stated in Section 119.07{3)(k), Florida Statutes. | relaase the Divisicn of
Carporatiens from any llabllity of non-comptlanca wuh Baction 119.07(3)(k} in the event that the information supp[‘ad Is deamed axampt fram public accass. | further uertify that the Information Imﬂmted on

SIGNATURE 7 __ , _ ou /1-'7‘-?57
; - bawmaTalephonaNumh{jof}és?-— 44%

QDOABAD

CR2E03 (8/38)



