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DOCUMENZ:# « . AO0O000001447 ELED
1. Entity Name i"_ -
g . . \ . 14
SUAREZ-MURIAS FAMILY PARTNERSHIP, LTD 02 YR 15 py 1: 39
e
Principal Place of Business Mailing Address SL‘.CTJJZTAHY OfF STAH:
275 HARBOR DRIVE 275 HARBOR DRIVE - TALLAHASSEE, FLOR\DA g
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 )
ite, Apt. #, . Suite, Apt. #, etc.
Suite, Agt. #, et ulte, ApL. #, et DUE BY MAY 1, 2002
City & State l City & State 4, FE| Number Applied For
65-1042847 Not Applicable
Zip Coundry Zip Country " . $8.75 addiional
5. Cenrtificate of Status Desired O Fee Required
- "~ 6. Name and Addrass of Current Registered Agent o ~——-——r = -+ 7>Namae and Address of New Registered Agent
== - - - - Name
.SU AREZ-MUR!AS' JORGE Street Address (P.C. Box Number is Not Acceptable)
275 HARBOR DRIVE
KEY BISCAYNE FL 33149
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE n
Signature, typed or wmlgka‘\ﬂrul 'BM af d titie if applicable. DATE
9, Capital Contributions J 10. Amount of Capital Contributions __ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
25 Shown on record. {539, 1466 qo | ORIDA 1 date, 2 327 63D SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISi‘EHED AND ACTIVE WITH THIS OFFICE. *
NOTE: General Partners MAY NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY
DOCLMENT # STREET ADDRESS
NAME SAUREZ-MURIAS, JORGE
stres anoress | 275 HARBOR DRIVE U
CITY-5T- 2P KEY BISCAYNE FL 33149 e
DOCUMENT # STREET ADDRESS .
NAME 1300005522949 1 ~—~"—-E§
STREET ADDRESS _ _ < Jeomestize T e 2 0101 2 —ies ]
CIrY-ST- 2P e e e i =T ] T T e o ] ST 00 REHHSEE. 0T
DOCUMENT # || smaeeT AoDRESS
NAME s
STREET ADDRESS OTY-ST. 2P ¥ 5 O, Al 2o
CITY-ST-2IP .
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-8T-2P .
CITY-ST-2P N
DOCUMENT # )
STREET ADDRESS
NAME ,
STREET ALDRESS .
OITY-ST,ZIP fr-s1-2IF
DOCUMZT #
‘ STREET ADDRESS
NAME
$TREET ADDRESS S
CITY-ST- 2P ? IIY-S1-£#

14. | hereby certify that the information supplied with this filing doeg not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
indicated on this report is true andgascurate and thakriy Bign. re shall have the same legal effect as.if made under cath; that | am a General Partner of the limited partnership or
the receiver or frustee empoweredyo kxecute this réport asir by Chapter 620, Florida Statutes

_SIGNATURE: Al ji;.ﬁ?ﬂ “CUIRED ZWOWM—— /3\0;) 362272

1v 0020400

CR2E003 (9/01)

i

— . A sl;LA;vn’g AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER L= Date =7~ Dayfime Phane #




