2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # A97000002668 -~ ca '

1. Entity Name

RODRIGUEZ FAMILY INVESTMENT CO., LTD. <[ "EILED

1 SEp -4 P 12: \7

Principal Place of Business. Mailing Address

142 PALM AVENUE 142 PALM AVENUE co rY OF STATE
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 SECRE‘ A B
| | ALLA‘{lﬁfllililililﬁiilﬁi{lﬁll}”I|M (T
2. Principal Place of Business 3. Mailing Address l
Suite, Apt. #, etc Suite, Apt. #, etc. : DUE BY SEPTEMBER 286, 2001

City & State City & State 4. FEINumber 6670615 - Appiied For
Not Applicable |+

IV €SZ0000

City FL Zip Code

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

SIGNATURE

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 10 execute this report as required by Chapter 620, Florida Statutes

Zip Country Zip Country - ) $8.75 Additional
5. Cerlificate of Stalus Desired @/ Feo Required i
== — —_6_Name and Address of Currént Regi Agemt —— ——<[=== - - —————7-Name and Address of New Registered Agent ~ :
Name
GUILLERMO RODRIGUEZ , EUGENIO
142 PALM AVENUE Street Address (P.O. Box Number is Not Acceptable)
MIAMI BEACH FL 33139

Signature, typed or printed name of registered agent and fitle if applicable. {NOTE: Registered Agent signature required when reinstating} DATE
9. Capital Conlributions $3,742,583.00 10. Amount of Capital Gontributions 1. MAKE CHECK PAYABLE TO DEPT. OF STATE )
as Shown on record. . in FLORIDA 1o date. N . " __ | .SEE REVERSE SIDE FOR FEE INFORMATION _ |
- T : A'GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AGTIVE 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 # 2
NAME EUGENIO GUILLERMO RODRIGUEZ, TRUSTEE STREET ACDRESS [}
smeer onsess | 142 PALM AVENUE §
CITY-ST-7P MIAMI BEACH FL 33139 cimy-S1-2p i}
. e T U T Do O Mot bl e P O o | P | o
o A o |5
NAME NORA RODRIGUEZ, TRUSTEE STREET ADDRESS S iy g1
staeer aooness | 142 PALM AVENUE — e dT O geede935 00 ) :
CITY-ST-ZIP MIAMI BEACH FL 33139 Crmy-§T-21p
[ [ socommrs— |F R T : - i - -
STREET ADDRESS . T R
NAME
STREET ADDRESS —— '
cIy-§1-2p e
| DOCUENTS . STREET ADDRESS
NAME
STREET ADDRESS N
us| Ciny-sr-ze e
x
2| oocument#
STREET ADDRESS
x| NAME
1 smeer anomess ‘ S
5| omv-szw st
W pocumenry
& T STREET ADDRESS
£ | NamE \
= '
0| STREET ADDR arvesT
CITY-§T-2P e
== F14. { hereby certify that the-inforiiation supplied With this filing"doss not quiality faF the exémption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

SIGNATURE: AR ug’ﬁér:“?‘{%@mﬁ%ﬁ” ' 0 7- 23-209 305-8534-17/5

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phona #

S T R A R S o

5 il i S

Ay

i




