2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AG8000002708 FILED
1. Entity Name
DE QUESADA LIMITED PARTNERSHIP | 00JAN 19 PM I2: ' 2
Principai Place af Business ‘ Maifing Address SECRE TAR Y OF S TATE
3435 BAYSHORE BLVD.. APT. 2100 3435 BAYSHORE BLVD.. APT. 2100 TALLAHASS:E FLORIDA
TAMPA FL 33629 TAMPA FL 33629-8000
NE— S N
Suite, Apl. #, etc. . Suite, Apl. #, eta. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number 593552367 7Jﬁpp”ed For
INm Aoadn
_ Z'E’ . -+ | ,Cm_mt.r\." = I ip [T (‘.'Jountry [ _ 8. Certificate c',f»Stazus De§if9d‘ D = gea; gesqg‘_:?;(‘;ﬂonal T
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
DE QUESADA' ALEJANDRO M Streot Address {P.O. Box Number is Not Acceptable)
3435 BAYSHORE BLVD., APT. 2100
TAMPA FL 33629

8. The above named entity submits this staternent for the purpose of changing its registered office or regisiered agent, o boih in the' Siale of Fi onda

Bova o i baver ol owEL 9
SR L TR T et AL S R E Y T -
SfGNATUHE S S N il
Signature, typad or prirtad name of registered agent and title if appheable. {NOTE: Registered Agent signature requirad when reinstating) DATE
9. Capital Contributicns 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $1 500,000-00 in FLORIDA to date. J'-Z 6: 2 ‘r SEE REVERSE SIDE FOR FEE INFORMATION

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

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAVE DE QUESADA, ALEJANDRO M
seeTooress | 3435 BAYSHORE BLVD., APT. 2100 e
cry-sr-2p 3 TAMPA FL 33629
DmUMENT-":,-_- ‘-F‘.":,‘,"!s—ig-;‘f\-q:-z-;—::-:—_ e S A mmi-:@- =l - - LT = - o LT o me
NAVE .
STREET ADDRESS
CTY-ST-2P Cy-ST-29 “‘U 1. "3 1 4 fJD""U 1 Uc.. 3‘ -01 '3

& #3435 00, 00

DOCUMENT # ADDRESS
HAME
STREET ADDRESS

Ty -5T- 2P
GITY - ST-2P 7\ -
e e N~
NAME ‘
STREET ADDRESS \ S‘Y
oY -5T- 2P orrY-ST-2P
DOCUMENT # STREET ADDRESS
NAVE
STREET ADDRESS

CITY - §T-2P
CITY-ST- 2P
DOCUNENT # STREET ADDRESS
NAME
STREEL ¢ '
it ‘-nP. oY -5T-20

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 report is true and accurate and that my 3 g shall have the sgffelegal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute this repgfas requw - dyida Statutes
M . Tt am = o Sameme I e e T LS e = -
SIGNATURE |«12-D0 \3 -9 Y4y
Date Daytime Phone #




