2001 UNIFORM BUSINESS REPORT (UBR) APERUYE

DOCUMENT #  A00000000378 | Ak

1. Entity Name
CARRO FAMILY LIMITED PAaT'yERSHJP Ol HAY -1 BM 9: 48
: \ ‘ . .
— : ) — SECRETARY OF STATE
Principal Place of Business \ Mailing Address ‘ : TALE AHASSEE, FLORIDA
4E0-SOUTHWESTH37TH-AVE-STE-243 \\ ~24E0-SOtTHWEST37TH AVE, -STE-243—
~MAMH33175

. AHAMI-FL-33175 -
[2D0D Zanbrana g‘(‘ IBDC’gZQhLL‘)IU_VLCLgh

ok Gelles CLouse conat Gostos Gy | MIRIRNMIINME AN

Suite, Apt, #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

4 ¥EL5000 ;

City & State City & State 4, FE| Number_ Applied For

({) S-“ 098 Lf L/(e D\_ Not Applicable

Zi Count i it
s ouniry Zip Country 5. Certificate of Status Desired [} $8.75 Additional
. _ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name '
)
‘CORPCO, INC. ) Street Address (P.O. Box Number is Not Acceptable)
2699 SOUTH BAYSHORE DR., 7TH FLOOR
MIAMI FL 33133
City ‘ FL Zip Code
8. The above named entity submits this statement for the purpose of changing its egistered office or registerad agent, or both, in the State of Florida.
SIGNATURE :
Signatura, typed or printed name of registsred agent and title if applicablea. {NOTE Regislacad Agent Signaturg required when reinstating) DATE
9. Capital Contributions 0. Amount of Capit: | Contributions 11. MAKE CHECK PAYABLE TQ DEPT. OF S_TA':"" i
as Shown on record. $1,287,000.00 in FLORIDA 1o di te. SEE REVERSE SIDE FOR FEE INFORMATIDN |

A GENERAL PARTNER THAT IS A BUSINESS EN ITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tt 2 form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
z:;EMEN” PO000D014124 STREET ADORESS
CARRD FAMILY HOLDINGS, INC. . G T .
STREET ADDRESS m@mm—@m / 3@5520.::1].1 " CTYST-2IP SULLL S e et r"'b'_-_L'
o7 ‘ A - -5T- 15120101 125--005
T2 MAMLFLG3E-  Cova | G bleS 3352 R
& & o ) P i | b 4 g ] il
: ‘
OCUMENT # STREET ADDRESS
NAME :
STREET ADDRESS CITY-ST-2IP
CITY-ST-2F
b
OCUMENT # STREET ADDRESS
NAME
STREET ADORESS CITY-5T-21P
CITY-ST-ZIP —
DOCUMENT # STREET ADDRESS {-
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-ZiP -
DOCUMENT # 3 ]
STREET ADDRESS
NAME -
STREET ADDRESS CITY-5T-2IP
CINY-ST-Zby -
DOCUMENT £
STREET ADDRESS
NAME
STAEET ADDRESS CITY-§T- 7P ’
LATY-ST-2P e

14. | hereby certify that the information supplied with this filing does not qualify for *he 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 t :e sarme legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empower execute this report as required by Chapt. 1 620, Florida Statutes .

*—b \ //BVA/ 30S- I8 -0633

SIGNATURE: d -
RINTED NAME OF SIGNING GENERA® PARTNER } Cate Deytima Phong #

Vi ) N N - —

CR2E003 (11/00)



