AR TR .

oo ow

2001 UNIFORM BUSINESS REPORT (UBR)

N

DOCUMENT #
A99000001900 o1 vy mpas
" FRANK MOYA LIMITED PARTNERSHIP SECRETARY OF STATE |
IR TALLRHASSEE, FLORIDA ;
Principal Place of Business Mailing Address
801 ARTHUR GODFREY ROAD. SUITE 400 " BT ARTHUR GODFREY ROAD. SUITE 400
MIAMI BEACH FL 33140 MIAMI BEACH Fi. 33140 i .
iy
2. Principal Place of Business 3. Mailing Address ”"‘I"IIII ‘I"I ||“| II||”||” m""m II'Il ” u 'Im Ilm "“ ’m
1320 S. Dixie Highway 1320 S. Dixie Highway |
Suite, Apt. #. elc. Suite, Apt, #, etc. DO NCT WHITE!IN THIS SPACE
1060 1060 ‘ ,
City & State City & State 4. FEI Number ‘ Applied For
Coral Gables, FL Céral Gables, FL 58-2501933 | Not Applicable
Zip Country Zip Country " ) & $8_75A Additional
33146 USA 33146 USA 5. Certificate of Status Desired | O Feo Requireclil
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name __ -_ . [ ’
MOYA, FRANK

801 ARTHUR GODFREY ROAD, SUITE 400

MIAMI BEACH FL 33140

0 s.

?‘lt%aet Address (P.O. Box Number is Not Acceptable) '

ixie Highway .

Suite 1060

8gral Cables

FL

“851%6

8. The above named entity submits

SIGNATURE/ x

eqt for the purpose of changing its registered office or registered agem or poth, in the State of Florid

?2-1 (o/

Signature, typed or printed name of nfwstore

agent and litke if applicable.

(NOTE: Registered Agent signature required when reinstating}

DATE

8. Capital Contributions
as Shown on record.

$300,

00

10. Amount of Capital Contributions
in FLORIDA to date.

1. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFOHMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITHTHIS 0FF|CE
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 # ‘

NANE MOYA, FRANK STETANRES | 1320 S. Dixie Highway, Ste. 1060

sreeer aooness | 801 ARTHUR GODFREY ROAD, SUITE 400 S |

omv-st2¢ | MIAME BEACH FL 33140 Coral Gables, FL 33146 |

DOCUMENT # STREET ADDRESS - ‘ !

NAME MOYA, FRANK Il =

STREET A00RESS |28 CLEFTSTONE ROAD R ‘

onv-st2» | BAL HARBOR ME 04608 |

DOCUMENT # — . STREET ADDRESS

NAME 14 2T =t i ':—4
STREET ADDRESS U -06/07 "I]i '-IJIDF.E"“UU“‘ '
CITY-ST-2IP pEFALS, 25 sEe¥hoh, J5
:i;‘;””‘” STREET ADDRESS

STAEET ADDRESS

CiTYST.2F CITY-87-2IP

DOCUMENT #

NANE STREET ADDRESS

STREET gDDRESS .

CITY-SE-._'IIP Gmy-$7-2I

E:;‘E‘”Ef:” STREET ADDRESS

STREET ADDRESS

CTY-Si-2P CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not gualify 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to d

SIGNATURE: N m s.,ymﬂ

ks report as required by Chapter 620, Flonda Statutes

e -2,
Lw‘&’,f“vanﬁmﬂﬁ

Frank Moya

q‘ 7/?((5) 666-3002

SIGNATURE &T‘ﬂyl& PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phore &




