STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR F_”_ED
DOCUMENT #  A97000002949 PERE 03 Frp -
1. Entity Name . B -3 PHI2: | 4
THE SUAREZ FAMILY LIMITED PARTNERSHIP SEGHET At o cpv
TALL Afiawei U8 STATE

Principal Place of Business Mailing Address : -
301 PACIFIC ROAD 301 PACIFIC ROAD
KEY. BISCAYNE FL 33149 : KEY BISCAYNE FL 33149 :
S S IO

%ﬁte Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 4, 2003

City 3% State City & State 4. FEI Number Applied For

: 850842177 Not Applicable
Zip Country Zp Couniry 5. Certificate of Status Desired dJ gese'gfq l.:lc_i;i;!ional
6. Name and Addréss of Current Reglistered Agent 7. Name and Address of New Registered Agent
’ ) Narme

TRESCOTT, ROBERT L : -

27121 PONCE DE LEON BLVD, STE. 900 Street Address {P.O. Box Number is Not Acceptable)

CORAL GABLES FL 33134

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. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title f applicable. . DATE
9, Capital Contributions $4m 000.00 10. Ameunt of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' 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 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
NAME SUAREZ, GASTON M
street aooress | 301 PACIFIC ROAD I
crv-st-ze | KEY BISCAYNE FL 33149
DOCUMENT # vy - L g ey i e
STREET ADORESS Ayl 1 520294
- SUAREZ, MARTA N ‘ Q2 A e (A e 00 DR
streeT aoDRess | 301 PAGHFIC ROAD CITY-ST-2ZP o " e
crr-s-2¢ | KEY BISCAYNE FL 33149
DOCUMENT # - - - - - PR
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-2P
DOCUMENT
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS e
CITY-ST-2IP -ST-ar m
DOCUMENT £ // Z ] /
STREET ADDRESS .
NAME : \
STREET ADDRESS
CITY-ST-21P V / / \_,-«
CITY-8T-ZIP
DOCUMENT #
STREET ADDRESS
NAME . . l
STREET ADDRESS } ’ .
Cv-s7-2P /_\ |

14. | hereby cerlify that the informyation supplied with this filing does Mt qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is tryb and ac te and that my signature §hall have the same legal effect as if made under cath; that i am a General Partner of the limited partnership or
the receiver or trustee empgwered ute this report as requ.ire by Chapter 620, Florida Statules

SIGNATURE: ___ 9/

L QUGBS TE) SOM2E z//:zi-és @03’?5’3]%80@

PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phana #

v 6020100

CR2E003 (10/02}



