2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # Ad9oco o I‘iS‘I

1. Entity Name

PUATINEL Famits INVESTHENTS Lin1i7€D

Principai Place of Business

2700 swW 13 AVE
minmi i 23078

Mailing Address

2700 SW 13o AVE.
rMismy Fo 330

2. Principal Place of Business

3. Mailing Address

Svuite, Apl. #, elc.

Suite, Apt. #, etc.

 SECRETE o STATE
i ;. ‘ .
. DIVISION O COSPORAT N

00MAY -1 PM I:33

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FEI Number Applied For
. 65-0?64 3713 Not Applicable
Zip Country P ountry 5. Certificate of Status Desired d $8'75 Additional
. Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
. Name . _ e o S —

A O

Froai kKT~

Street Address (P.O. Box Number is Not Accepiable)

g5 412 511'LEET"L"-QFLQDL
PMIA Rt BEACH , FL 23140

City

Zip Code

FL

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

SIGNATURE

Signalure, typad O printed name of segistersd agent and tile i apphicable.

{NOTE: Registerad Agent signature required when seinstating)

9. Capital Contributions
as Shown on record.

2, 500909

- -—1~10. Amount of Capital Contriputions- - -
in FLORIDA to date.

2 /95 ‘75‘7

/a GENERA( 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 ba filed to change a general partner.

1. GENERAL PARTNER INFORMATION 13, ADORESS CHANGES ONLY
DOCLMENTY Lo ag- STREET ADORESS
NAME
STREET ADDRESS u ] = = =
CITY-ST-2P oo IAss A -k
CIFY- -2 T e e e ':!
| 5.5 L0 PP i. Lim ) e i

vcumenté | PIF 0000 53629 STREET ADDRESS #k¥SIE, 00 emeenZh. 2
:?:é; . MARTINEZ FAmiLy IN VBTME?\’IT' INg

NS 2700 SwW 120 AVE. CITY-ST-2IP
CY-5T-2F | s iy B DAY
DOCUMENT # - - STREET ADDRESS
NAME
STREET ADDRESS CITY-§1-2P
CITY-ST-ZiP
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS . CITY-S1-21P
CIrY-5T-IP
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS CITY-57-2IP
CITY-ST-20F 4
oocument #1

! ‘ . \ STREET ADGRESS

NAME : .
STREET ADDRESS oIy -sr Hd
CITY-5T-2IP 7

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}. Florida Statutes. | further certify that the information
indicated on this reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver of trustee empowered 10 execute this repost as required by Chapter 620, FLonda Statutes % 5’ 5— = 3 ? ¥y 73

f se k. WA!Z:?Q/\/E'Z- 4/ t/0

SIGNATURE ,
//Z‘E_S/ﬂw Date /Daytlm's))‘one ¥

— ) N ]

CR2ED03 (9/99)



