STAPLE CHECK HERE

zo&ﬁﬁrso PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 Apr 19,2004 08:00 AM

DOCUMENT # A00000000889 Secretary of State

1. Entity Mame

THE EPBROUL NAVIA FAMILY LIMITED PARTNERSHIP

Principat Place ot Busingss i _ ) Mailing Address

520 MARMORE AVE 520 MARMORE AVE

CORAL GABLES, FL 33146 {ORAL GABLES, FL 33144

T — [IREERR e
Suite, Apt. 4, &tc - Suite, Apt. # otc. 04072004 Chg-LP CR2ECOS (10/05)
City & State - 7 City & Stare 4, FE} Number { Apptied For

_ 65-1011108 7 {Not applicable

Zp Cauntry e Countey 5. Certficate of Status Desired [ gi-gfq&f:;‘ma‘

6. Nanws aiid Addrise of Sument Regis*erod Agent 7. Mame and Address of Kew Ragisteleg Agent

Name
VELEZ, MARIA C. ARRIOLA

35 ALMERIA AVE Street Address (P.0. Box Mumber is Not Acceptatiie)
CORAL GABLES, FL 33134

City ) FL Bp Coda

B. The above named eniity sabraits this stafernent for the puspose of TRARGIRG Ts togistered office or registered agent, oF Soth, In the Stale of Florida. § am fanliar with, and ectent
the olligations of registered agent.

SIGNATLRE

Signature, typed or printes name ot coGlsaredt agert ng e 1 appicabic ) - j - I DRTE B D

9. Capitai Contributions 106. Amount of Capital Confributions
as Shown on recard. _ $90,000.00 in FLORIDA to date.

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 tiled to change a general partner,

12, T GENCRAL PARTNER JNFORMATION 1z, T ADDRESS CHANGES ONLY
DOCUMENT # T

STREET ADORESS
NAME SPROUL, MARIA TERESA '
STREE] ADDRESS § 520 MARMORE AVE ¥ cavesroze
Orv-ST-IF | CORAL GABLES, FL 33145 L =ia71

. — ' T T T
BOCUMENT § STREET ADDAESS (] /2S04 -80005-005 528, 25
HAME
SIREET ADORESS Y57 P - B
CiTY-5T. 29 e
DOCUMENT # STREET ADORESS
RAME
SHHCET ADORESS o
Ty -8T-0e

CY-ST-2F wire-sez
DOCUMENT # SIHEFT ADLRESS
HAME
STREET ADDRESS CiTY-ST- 2 i
CfFY- 5~ T S
DOCLMENT £ - o

STREEF ABBRESS
NawE e
STREET ADDRESS s o
Cily-53-21p cy-ST-0e
DUCUMERT ¢ STREET ADDRESS
HAME
STREET ADDRESS P B
CTY-5T- 7 ST

14. 1 nareby certily that the infosmation supplied with this fiing doss ot qually 19r he exemplion stated in Section 113.07T3, Florda Statutes. [ lurther ooy that the mictmation
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under oath, that { am a Genera! Partner of the limited partnership ot
the receiver o trusiee empawered 1o execute this report as roguired by Chapter §20, Florida Statutes

GNATURE AND TYFED DR PAINTED NAME OF SJENING GENEfAL PARTNER Oyl Phone #

SIGNATURE:

s . — —




