STAPLE CHEGK HERE

2004 LSMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 Apr 28,2004 08:00 AM

Secretary of State
DOCUMENT # A00000001601 y
1. Enlity Name
THE BIEGC MELIANS FAMILY LIMITED PARTNERSHIP
Pancipal Place of Business ) Malling Address
4758 PALM AVE, SUITE 260 4755 PALH AVE. SHITE 260
HIALEAH, FL 33012 HIMEAH, FL 33012
S S L
Suite, Apt #, etc Suite, Apt. &, alc. 03162004 Chg-LP CR2E0O3 (10/03)
Chy & State Clty & Siate 3. FE Momber - Applied Far
) 65-1063072 Not Applicabls
Zp Country ap Country §. Certificate of Status Desired | gg'gesq l’;:fé‘k’”ﬂ;
5. Hame and Address of Current Registered Agent 7. Name and Address of New Begisteregd Agent
Name
MELIANS, DIEGO =
4759 PALM AVE. SUITE 280 Strest Address (P.O. Box Number is Not Acceptabie)
HIALEAH, FL 33C12
City ' FL | Zip Code

8. The ebove named antity submits this statement for the purposae of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the oliigations of registerad agent.

SIGNATURE
Signalutl, yped o prioted rama of registered agant and i it appiizole _ BATE
8, Capital Coniributions 10. Amount of Capital Contriliutions
as Shown on record, $66,666.67 in FLORIDA to cate.

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 GENERAAL PARTNER INFORMATION L 13. ADDRESS CHANSES ONLY |

DOCUFALNE # POQGOGHIIGE02 STREST ADDRESS

wHE MELIANS MANAGEMENT CORPORATION .

SHLET ADUAESS | 4758 PALM AVE. SUITE 260 R _—

N SLIP | HIALEAR, FL 33012 . ' UO0000] BEE54 S
U F . i = f J

oo I DR U DA BRI -5 b, 2o

NAME - —

SIREET ADDRESS CHY.ST- 7

CETY . 51-4iF o

DOGUMENT # STRELT ADDRESS

MAME

STAEET ARDAESS £y §1- P

oY - 5T 2P

DACUMENT SR ADBRESS

NAME

STREET ABDRESS i1y -57-2i7

CHY-§T-2¢ )

BOCUMENT # SIRELT ADDRLSS

NAME —

STREET ADDRESS CEY-S1-4P

my-ST- 0P

BOCURAENT # SIRLE} ADDRESS

AL -

SIREET ADDRESS CaY.-51-27

CiTy-57-2¢ =

14. } hereby costily that the information supplicd with Lhis filing doss not quatify for the exemption slated in Section 118.07(3)7), Fiorida Statutes, | further certify that the inforrmation
indicated on BZSS report is trug and accwrate and that my signatura shalt have the same jegal affect as il snade under cath, that | am a General Pariner of the finited parinarsiiip oc
the racaivar or trusiee empowgred 1o Sxanute this repad as required by Chapier 820, Florda Blalules

SIGNATURE:

S 2/-0Y Fas-F/ 7030/

SIGNATUAE AND TYPED CR BRI NAME WING GEMERAL PARTNER Cate Dayleng Phone ¥

P




