2001 UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT #  AOD000001632
THE ESTEVEZ FAMILY LIMITED PARTNERSHIP #1 FILED
Principal Place of Business Mailing Address 01 MA‘Y ”‘1 PxM 12: Sﬁ
999 PONCE DE LEON BLVD.. §-500 899 PONCE DE LEON BL/D.. $-500 ' ; VS O
CORAL GABLES FL 33134 CORAL GABLES FL 3313« Tii%i%&%%%g%%ﬁ}gi
2. Principal Place of Business 3. Mailing Address ”Im" ll” "“ lll “I'” ""“Im Im”m’ "Ill Ilm ”I’I IIII ml
1835 W.Fiacier . | 1835 WwW. fhgLEr. St -
Suite, Apt, #, etc. N Suite, Apt. #, etc. N DO NOT WRITE IN THIS SPACE
SV TEE 200 SITE 200
City & State City & State 4. FEI Number . Applied For
M IAMY , E Lort DA MIAmMl, CLoviDA 65 - 104 7Y 00 |Not Applicable
—g% 1—3 5 Czt;n'try% i %p'b] 3 5 ‘ Country. 5. Certificata of Status Desired O ‘ ?g'gesq lfi‘:’:;“”'.'a'-
6. Name and Address of Current Registered Agent ) T T -ﬂame‘hnd Address of New Registered Agent
s 0SCARLL W s reveZ , Decae J -
TEVEZ, S {P.0. Box Numbgr is Nop Acceptab _
999 PONCE DE LEON BLVD., $-500 }r ?‘?g ssa}es(?’ %&%%"f&ep%? Suite 2¢0
CORAL GABLES FL 33134 NtAIN/
v GNEETEYS

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

SIGNATURE

Signature, typed o printed nama of registered agent and title if applicable. {NOT Registered Agent signature required when rainstating) DATE
8. Capital Contributions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. $1,600.00 in FLORIDA to d te. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS EN MTY MUST BE AREGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DACUMENT ¢ STREET ADDRESS . 5 <_}{» - S S
NWE  \ESTEVEZ, LUCRECIA T (825 W, FLAgQLER .~ SuitE 260
STREET ADCRESS | 9gg PONCE DE LEON BLVD., S-500 N
- CITY-ST-ZiP .

Y ST2 |CORAL GABLES FL 33134 M/AmY, Florios 22135
BOCUMENT # STREET ADDRESS , LY A T Ty e e o
e DO 2 2098 ——
STREET ADDRESS J— YA e I SR B N
ci-S1-2p wEa1d]. 25 #ak141.05
DOCUMENT £ STREET ADDARESS
HAME
STREET ADDRESS
CITY-ST-2IP oIrY-St-z¢
OOCUMENT £

STREET ADDRESS
MAME
STREET ADDAESS
OTY-$7-2P emy-S7-21P
DOCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS
- CHY-ST-ZTIP
DOGUMENT #
NAME STREET ADDRESS
STREET ADDRESS
CITY-ST- 2P CITY-5T-2IP

14. | ngeby cerlity that the information supplied with this fifing does not qualify for he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated en this report is true and accurgle and that my signature shali have t e same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowerte this report as required by Chapt r 620, Florida Statutes

SIGNATURE:

oEca Sote ey 2bafo! us-yrrarsd

RAI PARTNER Daytime Phone #

4¥  S0EY000

‘CR2E003 (11/00)



