2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ** A99000001900
1. Entity Name - FHUED

FRANK MOYA LIMITED PARTNERSHIP DITECALTARY OF SIATE o
Principal Place of Business Mailing Address 00 MAY _l' AH “= 05
801 ARTHUR GODFREY ROAD. SUITE 400 801 ARTHUR GODFREY ROAD. SUITE 400 )
MIAMI BEACH FL 33140 MIAMI BEACPQ FL 33140-3323 .

S NRRERARAR AL
Suite, Apl. #, efc. Suite, Apt. #, etc. . ‘ ‘ DO NOT WRITE IN THIS SPACE NJH
City & State City & State 4. FEI Number - Applied For

58-2501933 Not Applicabie
Zip Country Zip Country 5. Certlicate of Stetus Desired O ?g.gesqﬁ?:éﬁonal

7. Name and Address of New Registered Agent

6. Name and Address of Current Reglstered Agent

’ —_— = ‘Name ™ ~ el
MOYA, FRANK , :
801 ARTHUR GODFREY ROAD, SUITE 400 - Street Address (P.O. Box Numper is Not Acceptable) .
MIAMI BEACH FL 33140

City : FL Zip Cade

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

SIGNATURE
Signature, typed or printed name of registered agent and ttle if applicable. {NOTE: Ragisterad Agent signature required when reinstating) DATE s
9. Capital Contributions $100_00 10. Amount of Capital Contributions 11., MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ‘ in FLORIDA to date. 300,100,00 " SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # o -
N MOYA, FRANK STREETADDRESS SOnOoIRaEsen— o
smeeTaooress | 801 ARTHUR GODFREY ROAD, SUITE 400 ' =067 Ty Q== (R
ov-srze ) MIAMI BEACH FL 33140 orTy-§T-2P ‘ F$REC 0. 20 sEesbon . 25
DOCUMENT #

RAVE MOYA, FRANK Hi SIRETADORESS | 78 Cleftstone Rd

streer anoress | 28 CLEFTSTONE ROAD amy-5r-2p .

CITY-ST-2P BAL HARBOR ME 04609 Bar :Harbor, ME 04609

mW' e - . o= Q SRETADORESS |: =~e - o= m o - - R
STREET ADDRESS

cy-sT-29 omY-57- 29

DOCUMENT #

e STREET ADDRESS

STREET ADDRESS

CITY-ST-2P CITY-5T-2P

DOCUMENT #

NANE STREET ADDRESS

STREET ADDRESS

it N CIY-ST-ZP

DOCUMENT #

AVE ; STREET ADDRESS

STREET AIDRESS

CTY-S12P CITY-ST-2P

_ 14 | heraby certity 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 thal my signature shall have the same legal effect as if made under oath; that | am a Gengral Partnengf the limited partnership or
themreceiver or trustee empowered 1o exggute this report as required by Chapter 620, Florida Statutes a, w

el Mo oo “entiyign

Date Daytme Phone #

- SIGNATURE:

LoAnR

CARECH {149 )



