SACLE o e o

' .2003 LIMITED PARTNERSHIP - .
UNIFORM-BUSINESS REPORT (UBR)

DOCUMENT # AQQ0000001448 Y, A
1. Entity Name : f I L E D
SUAREZ-MURIAS REAL ESTATE PARTNERSHIP, LTD. »
2003 JUN I3 PH 3:41
Principal Place of Business Maiiing Address A 'E UR HO"I g
275 HARBOR DRIVE 275 HARBOR DRIVE e, oh CF CORPORA TIO!
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 AE:LAHASSEE FLORIDA
S S— M IANE R ERNE A
Suite, Apt. #, etc. Suite, Apt. #, etc. i
DUI- BY MAY 1, 2003
City & State City & State 4. FEI Number 65‘1042845 »:lzfgic:) :i:coa:b!e
Zip Country Zip Country 5. Certificate of Status EJ_e:sired O gi_gfqgg:;tfgnal
6. Name and Address of Current Reglstered Agent - 7. Name and Address of Néw Reglsterad'Agent —— -
Narme
SUAREZ-MURIAS, JORGE , , T
~275 HARBOR DRIVE ' =S e AT T Sttt Addiess (P.O-Box Nomberis NG ASceptablo) T ST e -
KEY BISCAYNE FL 33149
City FL Zip Code

8. The above narned entity submits this statement for the purpose of changing ils registered office or registered agent, or toth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sighature, typed or primed hame of registerad agent and title if apbiicable, - DATE

8. Capital Contributions 10. Amount of Capital Contribulioge = —=1 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record, $852,034.00 in FLORIDA to date. 5" -)) D3 fl 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 pariner.

12, GENERAL. PARTNER INFORMATION I 15 ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS ‘
NAME SUAREZ-MURIAS, JORGE cwmamn
street aporess | 275 HARBOR DRIVE - Y1 O agton -...I: -
orv-stzr | KEY BISCAYNE FL 33149 oy 5t 147 iu.’ D:’V""U f22~--009 *‘Jm . S0
DOSLMENT #
STREET ADDRESS
NAME
STREET ADDRESS : ;
- CiTY-ST-2IP
CITY-5T-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS )
T CITY-ST-7IP
BB e e L - — C—————
DOCUMENT # 1
STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2
CITY-ST-2IP "
D ‘ ‘
OCUMENT # STREET ADDRESS |-
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ‘
CITY-ST-2IP
CITY-ST-2P (\
N

14. | hereby certify that the information supgliedwith this filing\goes not qualhffor the exempticn stated in Section 119.07(3Xi), Florida Statutes. [ further certify that the information
indicated on this report is true and accufate pnd that my sighQture shall hgve the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or
the receiver or trustee empowered to expcut this report as redwjred by Chapter 620, Florida Statutes

L4

o

1Y 8020100

CRZE003 (10/02)

SIGNATURE: AN, W%—nwé%m;w . _éé/ﬁ Oj _ Hos %/“5272__

fGNATUﬂE AVFED Dﬁ PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #




