4

AN r":?; fh
2004 LIMITED PARTNERSHIP REMMSTATEMENT

DOCUMENT # A98000000725 ~ c-2 PR3 16
1. £ntity Name GL* DL
AVENTURA INTERNATIONAL BUSINESS CENTER, LTD. : 'T STAE
ST e WL 1' i '
SECn }W omDA
TALLAHASSEE, FU
Principal Place of Business Mailing Address
1986 NE 149TH STREET 1986 NE 149TH STREET
N. MIAMI, FL 33181 N. MIAMI, FL 33181
R R LA T
Suke, Apt. 4 aic. Sulte, Apl. #. eic. 11182004  REIN-LP CR2E100 (6/04)
City & State - City & State 4. FEI Number Applied For
65-0850932 . Not Applicable
ap Country aip Country 5. Certificate of Status Desired O ?g';gﬁ:’e‘gﬁo"ar
&. Name and Address of Current Realstered Agent - - - 7. Name and Address of New Regisiered Agent

Name

ROUSSO, MARK E ESQ.
B HO NGO DBV DSt E-260 Strest Address (P.O. Box Number is Not Acceptable)

HQUANO OB —ht—d3 024
1885) NE 294 Re Suite Qo0
Y AVENTURA FL | 480

the cbligations of reglster%

SIGNATURE

8. The above named entity submits this slatementf/:ma(urpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Sigrature. typed or printed name of ragns?ﬂj agent and title if applicsble. DATE

10. Amaunt of Capital Centributions

9. Capital Contribusi
as Shown an recor. $1,300,000.00 nFLORCAL date. |, 300.000.~ 44.‘ 18 I 0‘-{

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTZ | PSB00002407 1 ‘
STREET ADDRESS -

e AVENTURA INTERNATIONAL BUSINESS CENTER,INC 433S) WE 29 Ha Ave . SUITE Q00
STREET ADDRESS | SuubB=-tS WO B-BHYD-T3TE-300
OTY-s1-2F | MO WOQD EL3302 1, : ev-sr-ep N ey Ty eA, P’L %3 ‘20
DOCUMENT £ STREET ADDRESS
NAME .
STREET ADDRESS
CITY-§1-ZP G- sr-2ip
DOCLMENT # -
- ) EADDRESS |
STHEET ADDRESS | = <+ ’ T \
CITY-ST-ZP CITY-8T-2IF
DOGUMENT # st )
W ) ET ADDRESS _ ;
STREET ADDRESS
CITY-§T-2iP eTY-st-ap

M ' g
DOCUMENT # STREET ADDAESS Tty evTrervpeie g
MNAME
STREET ADDRESS
. CITY-5T-2P
DOCUMENT £
e STREET ADDRESS
STREET AODRESS
CITY-ST-ZP / CITY-57-2P

14. | hereby certify that the information supplied with this filing does ngiAfualify for the exemption stated in Section 119.07(3)i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signa shall have the same legal effect as if made under oath; that | am a Genera! Partrer of the limited partnership or
the receiver or irustee empowered ta % this report as g#quired by Chapler 620, Florida Slatutes R

SIGNATURE: w|ddot 1862440000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phone #




