72003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # ~AD0000001447

1. Enmy Name

SUAREZ-MURIAS FAMILY PARTNERSHIP, LTD. S

{

Principal Place of Business

275 HARBOR DRIVE

KEY BISCAYNE FL 33149

Mailing Address
275 HARBOR DRIVE

KEY BISCAYNE FL 33149

2. Principal Place of Business

3. Mailing Address

FILED
2003 JUN -5 PM 3:33

{-ﬂpﬂ .an( i OP
,ALLAHASSEEPORAHGNS

Suite~Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

Cityjé State City & Siate 3, FEI Number Applied For
e 65-1042847 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired O $8.75 Additional
o . Fee Required
4 6. Name and Addreis of Current Registeréd Agent—=—"== 7= = =S| =iy i3 ~mx7, . Name and Address of New Registered Agent
) Name
SUAREZ-MURIAS, JORGE . |
-~ 975 HARBOR:DRIVE = - _Street Address (PO, Box Number is Not Acceptable) o
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. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

- Signature, typed or printed name of regisiered agent and title it applicable.

DATE

9. Capital Contributions
as Shown on record.

$332,650.90

in FLORIDA to date.

10. Amount of Capital Contributions

4304, 6507

1. MAXE CHECK PAYABLE TO FL. DEPT, OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

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 filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
COCUMENT 4
STREET ADDRESS
HAME SAUREZ-MURIAS, JORGE T T I W e e BN
streeT anoress | 275 HARBOR DRIVE I it Tl e o oy 3 -
CITY-5T-21P KEY BlSCAYNE FL 33149 Cry-st1-2 Ds.flbf"ﬂa'“!}lﬁﬂ?'“ﬂl D **88 " ?:3
DOCUMENT # STREET ADDRESS
NAME
| STREET ACDRESS | e SR . S
CITY-57-2P ' ' IR
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDAESS CITY-ST. 2P
CITY-ST-2P ) N B e —
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS 96 STY-5T-7
w| omvsrop gp # 5&‘0 e
[id
21 DocUmMENT#
A STREET ADDRESS
| tamME
D stheer apoRess Gy S2p
51 orv-stzp o
W pocument#
o STREET ADDRESS
S NAME
) | STREET ADDRESS
CiTY-ST-2IP //\\_ ﬂ' oiTy-ST-2¢
| alify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. ! further cerlify that the information
signature sHall have the same legal effect as if made under oath; that | am a General Parlner of the limited partnership or
raquiredfby Chapter 620, Florida Statutes
“~IGNATURE NDCQREREQUIRED 4//0 -O3 /O—\ )?é/‘Z&ZJH

™~

k smma}ms ANDTYRED OR PRINTED NAME o?mmaa GENERAL PARTNER
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