STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

DOCUMENT # A00000000377

1. Enlily Name
I 4

VAZQUEZ FAMILY LIMITED PARTNERSHIP

FILED
Feb 05,2007 08:00 AM
Secretary of State

Principal Placc of Businoss

12981 NEVADA ST
CORAL GABLES FL 33156

Mailing Address

12981 NEVADA ST
CORAL GABLES FL 33136

ARG A

2. Principal Place of Business - No P.Q, Box # 3. Mailing Address
Suile, Apl. #, elc. Suile, Apl #, otc. 15t MOORE CR2E003 (10/06)
Cily & Stale Cily & Slate 4. FEI Number Appliod For
65'0989536 Not Applcablo
Zp Counlry Zp Country 5. Ceritificate of Status Dosirod | 38'75 Add'nional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglsterod Agent
Name

AMERICAN INFORMATION SERVICES, INC
PAUL A. SHELOWITZ, ESQ.

ONE SE THIRD AVE- 28TH FLOOR

MIAMI FL 33131

Street Address (P.Q. Box Number is Nol Accoptable)

Cily FL | Zip Code

8. Tho abeve named ontity submits this statement for the purpese of changing «s regislerad olfico or rogislorad agent, or teth, in the Slalo of Florida. | am familiar with, and

accept lhe ebligalions of regisiored agont

SIGNATURE

Sguature, lyped or pnnted nane of regslered agenl ard lille if applicable.

DATE

FILE NOW!!! Fee is $500. *++ After May 1, 2007, fee will be $900. »++ Make chock payable to Florida Department of State.

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
POCIMINGY - | PooO000T 4146 SIAELTADDISS
NAMI
MORM, INC.

STREET ADDINSS UL
L 12981 NEVADA ST. CIry-§1- 20 ]'12.-'14,-'5?]'_?@%%3!]'1':: =10
O S ) CORAL GABLES FL 33156 o T R0 Sa0. 00
POCUMINT # STAEET ADDRESS
NAMI
STRI T ADDRI $5 R
Y-8t/ s
DOGUMIND ¢ SIRELT ADDAESS
NAM
SIFTE AL 56 —
CHY ST 40 a-st-4
DOCU

MENI ¢ SIRLEF ADDALSS
NAMI
STREL T ADINI 88 P —
SIY-81- 21 e
nocu

MENI 2 SINLET ADDR 54
NAMI
S FADDERISS YOS
CIY-51-/1 eskar
DOGUMINT 2

STRLET ADDRESS

AW
SIFEL | ADDRESS o
CITY-S1-7P s

14. | heraby cernify thal the information suppliod with this filing does not qualify for the exemplicns conlained in Chapter 119, Florida Slawtes. | lurthor corlify that the informalion

indicatod on this report is true and
of 1ho receolver or frustec empoy

SIGNATURE:

ccurate and that my signaluro shall havo the same logal offect as if made under cath; thal | am a Gonaral Parlner of the limiled parinarship
Y lo oxocule this report as roquirad by Chapter 620, Florida Slaiutos

//50/@"7 30547 3bTS

sm*urumz AND TYPED OR PRINTED NAME OF SGNING a%}nﬁ paRTNER  (_J 7 T Dwe
<~ 1 Y -

Daytime Phoro ¥

T—————




