STAPLE CHECK HERE

FILED

2004 LIMITED PARTNERSHIP ANNUAL REPORT Apl‘ 30, 2004 08:00 AM

Due By May 1, 2004

Secretary of State

DOCUMENT # A0D0000000418
1. Entiy Name
CONCEPCION LIMITED PARTNERSHIP
Prncipal Place of Business Mailing Address
/0 SHUTTS & BOWEN, LLP C/0 SHUTTS & BOWEN, LLP
201 SOUTH BISCAYNE BLVD., SUITE 1500 LN 201 SOUTH BISCAYNE BLVD., SUITE 1500 [N
MIAMI, FL 33131 MIAMI, FL 33131
e s TR A
Suite, Apt # elc Sulie. Apl. #, elc Q3032004 Chg-LP CR2E0Q3 (10/03)
Cily & State City & Slate 4. FEI Number Apphed For
B85-1008659 Mot Applicable
o Country Ze Country 5, Certificate of Stalus Desired 1 ?eﬂe.;gﬁ:i:étional
6. Name and Address of Current Registered Agent 7. Narna and Address of New Registered Agent
Name
NOSTRO, LOUIS -
728 CATALONIA AVENUE Street Address (PO Box Number is Not Acceptable)
CORAIL- GABLES, FL 33134
Cuty FL l Zip Code

8. The above named enbly submits ims statement for the purpose of changing its registered office or registergd agent, or both, i the State of Flonda | am famihar with. and accept
the obligations of registered agent

SIGNATURE

Signal e, fyped o prated name of regrstered agent and Jle f applcabla DATE

g, Capital Contnbutions 10. Amount of GCapda! Contnbutions
as Shown an record. $4,500:000-00 in FLORIDA to dale

A GENERAL PARTMNER 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 s general partner.

1z GEMERAL PARTHER INFORMATION 3. ADDRESS CHANGES ONLY
DOCUMENT # PO0000022484
SFREET ADDRESS
NAME CONCEPCION FAMILY CORPQRATION
STREET ADOAESS | 201 SOUTH BISCAYNE BLVD., SUITE 1500 CiTe-57.20
omv-stzr | MIAMI, FL 33131 "
N TR et TR, ¥
DOCUMENT # e
STREET ADGRESS
NAME
STREET ADDRESS Y-S5 8
CITY - 51 2P
DOCUMENT ¥ STREET ADORESS
HAME
STAEET ADDRESS CITY-5T- 2P
CITY-§T 1P '
Lt
DOCLIMENT ¢ STREET AQDRESS
NAME
SIREET ADDRESS
GITY-ST- 2P
GITY-S1- 7P
|
DOCUMENT # STREET ADDRESS
NKAME
STREET ADBRESS
£irr 57 P
BVt 31- 4F
DOCUMERT £ STHEET ADDHESS
ANE
STREET ADDRESS CITY-ST-7IP
oITY- 5T 7P s

i4. | herchy certify that the infarmation supplieg with thus filing does not guaiify for the exemplion stated in Sechion 119 07(3){1), Flonda Statutes. 7 further certify that the information
inchcated on this repart is true and accurate and that my signature shall have the same legal effect as if made under oalh, that | am a General Partner of the limited partnership or

the recewer or trustes empowerad {0 execul? this reporl as 1équired by Chapter 820, Florida Statutes
4[21/64 303 2379 9/64

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daybme Phane #

SIGNATURE:




