2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ5000000524

1. Entity Name

CABRERIZO FAMILY LIMITED PARTNERSHIP 954

Fil

ED

Mailing Address
9800 N.W. 78 AVENUE

Principal Place of Business

9800 N.W. 78 AVENUE

01 FEB 12

a4

A1k 39

ll

4y 0982000

£ Y |
HIALEAH GARDENS FL 33016 HIALEAH GARDENS FL 33016 SECRETARY OF STATE |
TALLAHASSEE |
2. Principal Place of Business 3. Mailing Address i
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE N THIS SPACE
. |
City & State City & State 4. FEf Number Applied Far !
) 650661031 Not Applicatia !
Zp Country Zip Cournry 5. Certificate of Status Desired O $8‘75 ﬁfdditional ’
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent —
D s o Ae3 GRS e U i e NG TR SRS SR — e T
i
WOLFE RICHARD C ESQ Street Address (P.O. Box Number is Not Acceptabie) :
20803 BISCAYNE BOULEVARD, SUITE 200
AVENTURA FL 33180 ?
City FL Zip Code
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Florida:
L
SIGNATURE . )
Signature, typad or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature required when rainstating) DATE !
9, Capital Contributions 1,000.00 10. Armount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $ v . in FLORIDA to date. 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 NCT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION I 13. ADBRESS CHANGES ONLY -
=)
MEN
NAE CABRERIZO FAMILY HOLDINGS, INC. N _ _ =S
STREET ADURESS | 6800 N.W. 78 AVENUE ary.s1.2p SO0z 703841l 29 | g
orv-si-2p | HIALEAH GARDENS FL 33016 N2/ B0 -~01144 015 é
-"nr" T T o
DOCUMENT 4 STREEY ADORESS Fhekld], 2 w41, 25 &
NAME [
STREET ADDRESS CITY-ST-2P
CITY-ST-21P e |
DOCUMENT # STREET ADDRESS :
NAME ;
= STREET ADDRESS = === = ST EJITY ‘ST Zlﬁ E= | BN R —— o = e — _J
CITY-S7-71P - J
DOCUMENT # STREET ADDRESS ’
NAME
STREET ANDRESS ) CITY.ST 2P !
CITY-ST-2IP d s
DOCUMENT # I STREET ADDRESS |
NAME X
STREET ADDRESS oy-$1-20 i
£ITY-ST-2IP ST }
> I
OCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS o .
CITY-ST-2IP ﬁ /\ TY-sT-2 t
14. | hereby certify that the informafion supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this repori is true and ac| Eurale and that signature shall have the same legal effact as if made under oath; that | am a General Partner of the fimited partnership or
the receiver or trustee empowgred to rxecu:e i as required by Chapter 620, Flonda Statutes
TR
LI RO 2/7// 26 g’( :
SIGNATURE: ___bl&, F<AEOUIRED Ol _B24-F0787 224,
E GNING GEAERAL PARTNER
yn %] &“Z"W”"?"“ (A :f“:—zf Datime Phono
77777 T 157




