ﬁom UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AOO000001 421
& - Entity Name
" JORGE LOPEZ FAMILY PARTNERSHIP, LTD. F ‘ LED
Principal Place of Business Mailing Address i 1 JAN 29 N“ “ 53
2121 PONCE DE LEON BOULEVARD. PH2 2121 PONCE DE LEQN BOULEVARD. PH2 0 TE
CORAL GABLES FL 33134 CORAL GABLES FL 33134 SEG bETARY OF STA
2. Principal Place of Business 3. Mailing Address '
t
Su_ile, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
City & State City & State | 4, FEI Number prlied For
‘{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gg'gesq S?ﬂtionai
6. Name and Address of Current Registered Agent | 7. Name and Address of New Registered Agent
Name
| Registered Agents of Florida, LLC
WOLFE, LEON J ESQ. Streéet Address (F.0. Box Number is Not Accegtable)
% BERMAN WOLFE RENNERT VOGEL & MANDLER PA | 100 Southeast Second Street
2121 PONCE DE LEON BOULEVARD, PH2 | Suite 3500
CORAL GABLES FL 33134 — .
Y Miami FL | %% -2130
8. The above named eptjty its this statement for the purpose of changing its ragistered oﬂiée or registered agent, or both, in the State of Flori a
. v/
SIGNATURE - v 'Q } - - / 7'? /
Signalure/typ’d ar pvinted7 e of registered agent and title if applicable. (NOTE: Registerad Agent s:gnatune required when reinstating) DATES
9. Capital Contribul on 0 $1 (moo 10. Amount of Capital Contrlbuttons _9__ 11. MAKE (:HE'CK PAYABLE TO DEPT. OF STATE
as Shown on re: * in FLORIDA to date. : SEE REVERSE SIDE FOR FEE INFORMATION

¥ A GENERAL PARTNER THAT i5 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.

1z GENERAL PARTNER INFORMATION N ADDRESS CHANGES ONLY
|
pocumenT# | LOG0OO00T 1122 STREET ADDRESS
NAME JL FAMILY HOLDINGS, L.L.C. ‘
smeer aooress | 2121 PONCE DE LEON BOULEVARD, PH2 CITY-ST-2P
emv-s-2¢ - |GORAL GABLES FL 33134
t .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o I ] e
GATY-ST-2IP CITY-5T-2P, 2Oo0002E54 54 310
i L S 11‘11 i (WAl
DOCUMENT#* | ~ S Py " PR v S 5 e A ER O
T STREET ADDRESS iﬂHE* i .3[], ary =150, 00
STREET ADDRESS
CITY-ST-ZIP
CiTY-§1-2IP
\
DOSUMENT 4 STREET ADORESS
NAME
STREET ADDRESS ; N CITY-ST-7P
CITY-8T-21P i
DOCUMENT # b
. STREET ADDRESS
NAME i
STREET ADDAESS | © CITY-ST-7P |
CiTY-5T-2P ™ T‘ZPE
DOCUMENT # !
STREET ADDRESS
RAME
STREET ADDRESS CITY-ST-2IP
CITY-5T-2IP ~

14, | hereby certify that the information supplied fvithithis filing does not gualify for the exempt:on stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infermation
indicated on this report is true and accurate and fhat my signatura shall have the same Iegal effect as if made under oath; that | am a General Partner of the limited partnership or
the raceiver or trustee empowered 1o executelthis report ayrequired by Chapter 620, Florida/Statutes

P T
SIGNATURE: ___ SIGINA/ X))

Jk‘w_‘nln\li"".' %
SIGNATURE AND TYRED OR PRINTED NAME 1/ SIGNING GENERAL PARTNER

Cate Daytime Phone #

4V 2e2v000

CR2E003 {(11/00)



