2001 UNIFORM BUSINESS REPORT (UBR) = .~

DOCUMENT# - AQ0000001447 C FILED

1. Entity Name

SUAREZ-MURIAS FAMILY PARTNERSHIP, LTD. 01 APR 26 PH 5: 23 ;
— . . SCRETARY OF STATE '
Principal Place of Business Maifing Address TIELEEE’T SStE- FLORIQA
275 HARBOR DRIVE 275 HARBOR DRIVE g
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149

2. Principal Piace of Business 3. Maziling Address ”"!I” Il” ||,” II"I I|||| II"I "N |I”| ||‘I| “ ” |‘||”|||| ‘||| llll

Suite, At #, etc. Suite, ApL #, olc. L"\au DO NOT WRITE IN THIS SPACE iﬁJ H

City & State ‘ City & State 4. FEI Number Applied For :
k.ﬂs -1 by 2 3 L’l 7 Not Applicable
Zp Country ; Zp Couniry . 5. Certificate of Status Desired O $8.75 Additional.
' Fee Required
6. Name and Address of (':urrent Reglslered Agent . 7. Name and Address of New Registered Agent
' - i - Name
SUAREZ-MURIAS, JORGE Strest Address (P.O. Box Number is Not Acceptable)
275 HARBOR DRIVE
¥| KEY BISCAYNE FL 33149
. City FL Zip Code
8. The ahove nameg entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. -
SIGNATURE .
Signature, typed or printed name of registerad agent and title if applicable. {NOT _: Ragistered Agent signalure requirad when reinstating) DATE
9. Capital Contributions 10. Amount of Capi: il Contributi 11. MAKE CHECK PAYABLE TO DEPT. OF STA{E |
as Shown on record. $10.000-00 in FLORIDA 1o ¢ ate. gs/ é 7 96 SEE REVERSE SIDE FOR FEE INFORMATION|
A GENERAL PARTNER THAT IS A BUSINESS EM TITY MUST BE RE’GISTEHED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on t 1e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SAUREZ-MURIAS, JORGE
smeer apoaess | 275 HARBOR DRIVE S
orv-st-zp I KEY BISCAYNE FL 33149
DOCUMENT # -
| hamE STREET ADDRESS F r.; ) Sabk. ol
STREET ADDRESS
CITY-5T-21P
CITY-5T-2IP . - — - - [ P
..,_i It 'l 'l “‘:‘l‘ 1"“!"“"!"—!_ AT
DOCUMENT # el PR _NE_RR_ [y
NAME STREET ADDRESS =S 150 1_ .:DID 43 -2
STREET ADDRESS FRFR o, oo FRRFoO0, o0
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-5T-2IP -
DOCUMENT # ¢
STAEET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2IP Gimy-§t-2p
* DOCUMENT #
. STREET ADDAESS
NAME
STREET ADDRESS v
CIY-$T-21P \ v _ GImy-ST-2¢

does not qualify fc the exemption stated in Section 119.07{3i), Florida Statutes. | further certify that the infarmation.
dignature shall have :he same legal effect as if made under oath; that | am a General Partner of the limited partnership or

hap er 620, Florida Statutes
SIGNATURE: __- N SR QuUiE - “~L’3‘2.CO\ (305) 30f2279)

_f snam‘uae md\wpso OR PRINTED NAME OF SIGNING GENER \L PARTNER _ = e .. ___bae Daytme Phone #
L =i

14. | hereby certify that the infoymation supplieglwi
indicated on this report is trg and accuraly and tha

E e d S o s = i —-—nﬁ,d P il

T 1 1 s VI

4v  S208000

CR2E003 (11/00)

=Y Py



