Y
ELORID® GEPARTMENT OF STATE

Sandra B. Mortham
Secrewry o Brate

DIVISION R CORPORATIONS FiL, E.D
DNSEION R

Awooaoo e .
1. Name of Limned Parinersnip 98 HAY ' ' PH 3' 32

THE CAYON FAMILY LIMITED PARTNERSHIP NO.1

DO NOT WRITE IN THIS SPACE.

. Maiting Address 3. FPrincipal Olfice Address 4, Date Formed o Registered
%9 700 W.St.Andrews Drive 0 Do Business in Flarida FEBRUARY '97
Suile, Apt. #, etc. Sutle, Apt. &, ele §. FEI Number Applied For

65-0739488 —
City & Stale Cily & Slato ot Applicable
Mlami country ClUb L Flor ida . E BH YD Addibondl |ee reguuied
Zip Counlry 2p Country CERTIFICATE OF STATUS DESIRED for a Certificide ¢f Stidus
33015 U.5.A. 7. State or Country of Formalian Floride
a Capital Contributions &3 Shown . .
FEES:1) Filing Fon(s): Computed at a rate of $7 per 1,000 on amount srtersd in Bb, with & minimum filing fea of $52.50 and & maximum of

Record
$ DQ m m OO $437.50, for pach yaar gue this oftice.
2)  Supplemantal Fea(s): $88.75 for aach yaar due this office, baginning with 1882 calendar yaar.
galinquent.

Bb Amounl of Capital Contributons n 3.}  Penalty Fon(s): $500 penralty lee for pach yaar raport foem (s
FLORIDA 10 galo Nate: If tha amouni entared in Bb is graster than amaunt entered in 8a, a supplementat atfidavit must be submitted along wilh & soparate and

approprigie filing (ee.

9, Names and Aggron of Current Registered Agent 10. M changed, new registerod agentiolfice
Alexander M, Salgado, C.P.A. YMROBERTO CAYON
C/O MALLAH > FURMAN & COMBANY » P .A. Strect ttﬂ:ﬁﬁﬁ Ck‘fox I\gl%berl Not cce able)Drive

" 1001 Brickell Bay Drive — Suite 1400
Miami, Florida 33131

Suite Apt. 4. etc.

“Y Miami Country CGlub ‘85115
FL

10&. Pursuant Lo the prowsons of scchens 6201051 and 620,192, Flonda Statutes, the above-named limiled partnarstup organized or regstered under the laws of the State of Florida, submits this statemen)
for the purpose of changing s regislared ofice or egistergd-agenl, or bolh, in the State of Fiarida Such change was autharized by its general partner(s). | hereby accep! the appointment of reg:stered

agent. | am familiar with, and accepl the ctligatons of seg 192, Horir Slatutes

SIGNATURE (Reg:stered Agent Accephng Appointiment) 'k DATE _ 4 2 1 98

A GENERAL PARTNER THAT ISWPORATION LIM!TED PARTNERSHIP 6R OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

, Address of Each General Fartner . Registraticn
1. Names of Goneral Pariner(s) {Da NOT Use Post Olfico Box Numbers) City, Stale and Zip Code 11a.  Jresmaten
ROBERTO CAYON 19700 W. St. Andrews Dr| Miami Country Club, FL

33015

CR2E039 {12/97)

QOOOD2595"1 259——9
~US!13£$B-~DIDD4~~DES
#5358, 00 535,00

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

12 I 35 hereby certify inat tho infarmation supplad wih thes liing is voluntarily [urished ana does nol gualily for the exermption stated in Section 119.07(3)(k). Florida Slatules. | release the Dvison of
Corporatigns from any bty of non-complance with Soction 119.07(3)k) in the event thal the infarmalion supplied 1s deemad exempl from public access. | further cerlify thal the information ind cated on
thidannu port is trugapiecTi e and that my s gnature shal' have the same legal eflacts as # made under cath, | furlhier cerlily that | am a General Parlner of the limited partnership, receiver or lrusles

ampoweredyo exec raquirod by chapler 620, Flanda Statutos,

f

SIGNATUR o 4-21-98
Roberto Cayon (305)823 6721

Typed of Printed Name ol Genara Parlno Signing Farm R . _ TelephoreNumber ____— ~

DATE




