2000 UNIFORM BUSINESS REPORT {(UBR)

DOCUMENT #  A97000000677 _—
1. Entity Name LN o B
e SECRETARY UF STAIE
G.R. FAMILY LIMITED PARTNERSHIP, LTD. DGR GF COWPURATIURS
_ — 0 APR 27 AH 3: 05
Principal Place of Business . Mailing Adgress
3510 CORAL WAY. SUITE 200 : 3510 CORAL WAY. SUITE 200
MIAMI FL 33145 MIAMI FL 33145-30t3
5 Principal Flace o Businass 3 Waling Addrams ”“m. ml ‘IW |||'| Ill“ "m "W I|”| “W lml m" ‘"” "“ l“l
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WHI‘TE IN THIS SPACE
City & Stato — ‘ City & State 4. FEI Number : Applied For
. 6508&)300 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O $8.75 Additional
. . Fae Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- = "l Name

RESTREPO, DARIO

Street Address (P.O. Box Number is Mot Acceptable

3510 CORAL WAY, SUITE 200
MIAMI FL 33145 ‘

City FL Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed of printed name of registered agent and titla if appficable. (NOTE: Registered Agent signature required when reinstating) } DATE
9. Capital Contributions $1 437.000.00 10. Amouni of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! in FLORIDA to date. _ SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general parther.

T12. GENERAL PARTNER INFORMATION 13. — ADDRESS CHANGES ONLY

DOCUMENT # ’

NAME RESTREPO, GLORIA STREET ADDRESS

smreeraooress | 3510 CORAL WAY, SUITE 200 ‘

orv-sr-ze | MIAMI FL 33145 Gy g1-2p

DOCLIMENT # ‘

NV HOYOS, CLARA INES STREET ADORESS

smeranoeess | 3510 CORAL WAY, SUITE 200 crv-cr. '

av-se | MIAMI FL 33145 NG (

DOCUMENT # ' doinfe . o AJODODZ22E0911 —— 71
B smams |~ e e UL 2021
STREET ADDRESS . FHFEFOCE, o0 FRARSOG, oo
CY-ST-2P oy §r-2¢

mmzw s

STREET ADDRESS ]

CITY-5T-2° . CrTY-ST-2P |

mmem "‘-';_ , . : STREET ADDRESS

STREET ADDRESS '

oTY-§-2P an-s-»

mmm STREET ADDRESS

STREET ADDRESS

Cm‘-bI-Z!P CITY-ST-2P

14.‘2I"hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(i}, Florida Slatutesj, | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited partnershin or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: Zﬁlf}f\(ﬂ# i

o
'SIGNATURE AND @-n PRINTE|

>

L, RE QTS Restrepo  April 24,2000  (305) 445-9555

D NAME OF SIGNING GENERAL PARTNER Data ‘ Daytime Phone #

G T

Al

{99}

~F



