STAPLE CHECK HERE

2002 UNIFORM BUSINESS REPORT (UBR)

APFRUYE.
ARD

DOCUMENT #

1. Entity Name®

A00000001632

#
THE ESTEVEZ FAMILY LIMITED PARTNERSHIP #1

FIVED

02 MAR 18 AMI: 05
SECRETARY OF 5 IALE

iv 9288000

Principat Place of Businass

1835 W. FLAGLER ST.. STE. #200

MIAM FL 33135

Mailing Address

MIAMI FL 33135

1835 W. FLAGLER ST.. STE. #200

TACLARASSEE. FLORIDA

AU

2. Principal Place of Business

3. Mailing Address

F/agff’rST-

835 10. Flnaler sT.| 835 w.

Suite, Apt. #, atc.

SofE- 20/

Suite, Apt. #, etc.

Suitr 20/

DUE BY MAY 1, 2002

City & State . . City & State . ) / ¥ 4, FEI Number Applied #ov
MIB M, /0/2 1D MIAM/, )E/OF/DQ( - 65-1047400 Not Applicable
Zip Country Zip Country $8.75 additional

33134

5. Certificate of Status Desired O

Fes Required

33/35

6. Name and Address of Current Registered Agent

7. Name and Address of New Reglstered Agent

ESTEVEZ, OSCAR J

1835 W. FLAGLER ST., STE. #200

MIAMI FL 33135

Name é’s

isyEz 0scAr J.

Street Address {P.Q. Box Number is Not Accaptable)

/835 (e<T Flag/erR ST S=20/ -

N MHIAHI FL | 38735

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,

SIGNATURE
Signature, typed o¢ printed name of repisterad agent and title if applicable. DATE
8. Capita! Contributions 600. 10. Amount of Capital Contributionsﬁ/ 1. MAKE CHECY PAYABLE T{ DEPT. OF STATE
as Shown on record. $1' 00 in FLORIDA to date. / 600 00 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.

CR2E003 (9/01)

2 GENERAL PARTNER INFORMATIGN 13, ADDRESS CHANGES ONLY
DOCUMENT # f
DUCLNENT ES LUCRECIA T STREET ADDRESS /? 35’ L) F /CLC} /6-/2 57t STE 20/
smeer aporess | 1835 W. FLAGLER ST., STE. #200 CiTYST 2P
arv-stoe | MIAMI FL 33135 S MiAart! Ff 33135
7

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-ZIP TR
S o -ST- A0S 1 FO294 ——K
s =037 Ch7 Dot 10T o=—00F
e STREET ADORESS w1425 #Essld], 25
STREET ADDRESS CiTY-ST-72IP
CITY-ST-21IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CTY-S1-21P
CITY-ST-2iP )
DOCUMENT # - STREET ADDRESS
NAME
STREET ADORESS

CITY-5T-21P
CITY-5T-ZIP
DOCUMENT # STREET ADGRESS
NAME =
STREET ADORESS CITY-ST-2P
CITY-5T-2I° i

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centity that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am a General Partner of the limited partnership or

the recelver or trustee empowered tg execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

<. AR ALl
bt 2

AE AND TYPED OR PRINTED NAME OF SIGNING GEN EA

PARTNER

o ;.iZu(/qu,;, E;}E%S/ID/OA Z05 490 ’05?4

Daytime Phone #



