FILE ON OR BEFORE bECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT Tq REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP i FLORIDA DEPARTMENT OF STATE F ‘RLYE gf: STATE
! Sandra Mortham RETA
ANNUAL REPORT Secretary of State DW!S‘ON OF ORP RAHONS

1997
1. Nameof Limhed Parthership DOCUMENT #

"A93000000586
0

DIVISION OF CORPORATIONS

CORPO
g6 NOV -4 PHIZ: 16

JARABACOA, LTD.

Mailing Address . Principal Office Address 3. Date Formed or Flagis!_efed 58. gﬁm 3?',’36‘2,”5‘_"“3 8s
10600 SW 67TH OT. 10800 SW 67TH CT. 06/02/1993 $9,075.00
MIAM) FL 33156 - MIAMI FL 33156 ! )

3a .1Date 071 L;sl Report
,2 I 5b. Amount of Capitat
2 .%"3;1‘2‘"“’“"‘ FLORIDA
- » State or Country of Formation X o8
2. Mailing Address 1 28a. Principal Office Address F %?/ ] 7&"
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Nurmbel
e g 6. 65 0166 180 2 Applied For
City & State ! City & State Not Applicable
; 7. Certficate of Status Desired [ $8.75 Adciional
Zip Country 3 Zip Counlry Fae Required
8. Make check payable 1o: Depl. of State {See reverse side for fee information)
€. Hame and Address of Current Reglstered Agent 10. 1 changad, new Ragistersd AgentiOtfice
f N
RODRIGUEZ, JOSE M ame
10800 SW GTTH CT. o Street Address (P.O. Box Number is Not Acceptable)
MIAMl FL 33156 : Suite, Apt. ¥, etc.
City F L Zip Code

J0a. Pursuantio the provisions of sections 620.1051 ani 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this stalement
lor the purpose of changing its registered office or registered agent, or both, in 1he State of Florida. Such change was authorized by its general partner(s). | hereby accept the appointment of registered
agent. | am familiar with, and accept the obligations of section 620.182, Florida Statutes.

1
|

A

SIGNATURE {Registered Agent Accepting Appo-nu-nem) DATE _

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

§1.  Neme(s) of General Partner(s) 11a. odHEFTS RS R RiTers | 11b. City. State & Zip Cade 116, ponm e
MACORIX, INC. 10800 SW 67 CT. MIAMI FL 33156 P83000035158

SOO00O2003566——T
-11/13/96~-01173--003
EEdn2(2. 2T  eek202, 27

3

‘. KWM ¢

Note: General partners MAY NOT be changed on this form; an amendment must be flled to change a generalpariner.

T
42, 1do hersby certify that the information supplied with this filing s voluntarity furnished end does not qualify for the exemption stated in Section 119.07(3Xk), Fiorida Statutes. | releass the Division of
Corporations from any liability of non-compliance with Section 119.07¢3)k) in the event that the information supplied Is deemed exempt Irom public access. | further certily that the information indicated on
this anrwal report i true and accurate and that my signature shall have the same legal eHects as f made under oath. 1 further cerify that | am a General Pariner of the lirmited partnarship, receiver or frustee

empowered ko execute this report as required by chapter 820, Florida Statutes. f (

SIGNATURE 0—— ~ O one

’\OSE. “ QOD\'L izee g Daytime Telephone Number 308 QSC?'(/L/

Typed o Printed Name ofGanera! Partnar Sigmnp Form

CR2E003 (6/96)



