2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

—

| DOCUMENT #

1. Entity Name

A98000002708

DE QUESADA LIMITED PARTNERSHIP |

Principal Place of Business

3435 BAYSHORE BLVD.. APT. 2100

TAMPA FL 33629

Mailing Address
3435 BAYSHORE BLYD.. APT. 2100

TAMPA FL 33629

2, Principal Place of Business

3. Mailing Address

FILED
G3FEB 1T BMIC: OO

SECRETARY OF SiAIE

A C: o
TALLAMESSEE. FLORIDA

O

Suite, Apt. #, etc.

L Swite, Apt. #, etc.

DUE BY MAY 1, 2003

City & Stat i _. Applied F
, ty e City & State 4. FEI Number 59‘3552367 pplie Aor
Not Applicable
Zi Count Zi Countr i
P & P Ly 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
: Name - T

DE QUESADA, ALEJANDRO M
3435 BAYSHORE BLVD., APT. 2100
TAMPA FL 33629

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or printed name of registerad agent and fitle if applicabla.

DATE

9. Capital Contributions
as Shown on record.

$1,500,000.00

in FLORIDA to date,

10. Amount of Capital Contributions

1. MAKE CHECK PAYABLE TO FL. DEPT, OF STATE
- SEE REVERSE SIDE FOR FEE INFORMATION

CR2EQ03 (10/02)

2. GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAE DE QUESADA, ALEJANDRO M
STREET ADRzSS | 3435 BAYSHORE BLVD., APT. 2100 CITY-ST-2P
cr-st-zp - | TAMPA FL 33529 TN P LR e o
ATl N R Fs e ¥ D e e T R e
DOCUMENT # STRELT ADDRESS -
NAME
STREET ADDRESS CITY-ST-ZIP
CITY-5T-20p -
DOCUMENT ¢ - * STREET ADDRESS |~
NAME
STREET ADDRESS
CITY-§7-21P
CITY-§T- 21P.
DOCUMENT # STREET ADDRESS -
NAME
 STREEY ADDAESS
CITY-8T-2P
CITY-ST-2Pp
poc
UMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-$7-2P
DOGUMENT # STREET ADDRESS
RAME
STREET ADDRESS —’
CITY-ST- 2P
CITY-ST-20p

14. | hereby ceitify that the information s
indicated on this report is true and.a
the receiver or trustee empowt

SIGNATURE:

exemption stated in Section 1 19.07¢3)(i), Fiorida Statutes. [ further certify that the information
arne legal effect as if made under cath; that | am a General Partner of the limiled parinership or

0, Florjda Statutes

8/2-832-330r

2/ /03

)

Davtime Phooe #

FAETS




