b e

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A00000001517 _—
1. Entity Name .t-_ l L t.. D
LOIRA FAMILY LIMITED PARTNERSHIP
2003 JUH 13 PH 3t b
Principal Place of Business Mailing Address ey .,-“1 {'\r‘ “OI\PUQ AT!QHS
104 ORANI;ON BLYD.. SUITE 315 104 CRANDON BLVD.. SUITE 315 ?J‘,: A SEE FLDR QA
KEY BISQAYNE FL 33149 KEY BISCAYNE-FL 33149 P\ﬁ S
: R
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apl. #, ete. DU'EiE BY MAY 1, 2oq?
City & State City & State 4. FE) Number 650067907 Applied For
Not Applicable
Zip Country 7ip Couniry 5. Genifcate of Status Desied [ gg.ggqlﬁ:j;ﬂtional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent
’ Name R
OROZCO, GINETTE
527 BAY LANE Street Address (F.O. Box Number is Not Acceptable)
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 obligations of registered agent.

/:;\_ _e:ﬁ—;, @ e s

SIGNATURE Signature, typed or printed name of registered agent and title if applicable. DATE
8. Capital Contributions $900 000.00 10. Amount of Capital Confributions 11. MAKE CHEGK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ’ in FLORIDA 1o date. 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 [ ADDRESS CHANGES ONLY
2oL
DOCUMENT # O LD STREET ADDAESS L
- DE-GASABIANGA: GINETTE | S22 -
stRect ADDRESS + 104 CRANDON BLVD., SUITE 315 CITY-ST-2P .
orv-stze | KEY BISCAYNE FL 33149 Voo Porinco . e F1 2383
DOCUMENT # STREET ADDRESS l J ! -
NAME PERDOMO BARAT, BETTY
STHEET ADDRESS | 104 CRANDON BLVD., SUITE 315 CITY-31-2IP
orv-sT-2P | KEY BISCAYNE FL 33149
DOCUMENT # : - STREET ADDRESS
NAME
STREET ADORESS CITY-S8T-21P
CITY-ST-7P e e SO L Pl o e B B
DOCUMENT # e T T re==T1] 1 1 **35& e
STREET ADGRESS
NAME
STREET ADDRESS
CITY-§T-21P
CITY-ST-2IP -
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
_ GITY-ST-ZiP
CTY-s1- 2P :
DOGUMENT #
ENT # e i e STREET ADDRESS
NAME o cee e e P
STREET ADDRESS Tz
CITY-5T-21P R R ory-st-d e

14, | hereby certify that the information suppfied with this filing does nol qualify for the exemption slated in Section 119.07(3)(i}, Florida Statules. | further certify thal the infermation
indicated on this report is true and accurate and that my signature shalil have the same legal effect as if made under oath; that | am 4 General Partner of the limited partnership or
the receiver ar trustee empowered to execute this repert as required by Chapter 620, Florida Statutes

SIGNATURE: _ SN TN S INATD o

NATURE AND WP_WMQEHEBAL PARTNEH Date Daytime Phona #

IV #020100

. CR2ZEQ03 (10/02)



