2003 LIMITED PARTNERSHIP -
UNIFORM BUSINESS REPORT (UBR

DOCUMENT # AQOEO0001639 ..
1. Entity Name F:ﬁg
THE ASUSTA FAMILY LIMITED PARTNERSHIP #2 c
Principal Piace of Business Mailing Address o i
431 BIRD ROAD 431 BIRD ROAD o S iy
CORAL GABLES FL 33141 : CORAL GABLES FL 33141 It i S,
2. Principal Place of Business ‘ 3. Mailing Addr () “I"l" ‘I" ||NI Im l III I”Il |||l| ||” ||I[
A\ \o Vige] VT jve
Suite, Apt. #, etc. Suite, Apt. #, efc. DUE BY MAY 1, 2003
City & State ity & State . .. 4. FEI Number . Applied For
G rdj Gﬂ\\s) eJ , lﬁ ’o r J-]q 65-1053001 Not Applicable
Zip Cauntry §'33 | \f l f\ff;:l{y\ 00 0( 5. Certificate of Status Desired O gg‘:?q:}?:&ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

ESTEVEZ, OSCAR J S :

999 PONCE DE LEON BLVD. QUI‘IE 500 - = stréet-Address (PO Box Number i§'Not-Acceptablej—————— - —- -

CORFL‘ GABLES FL 33134 )

City FL Zip Code

K .
8. The above namad entity submits this staterment 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.

SIGNATURE
Signatura, typad or printed name ol registered agent and title if applicable. DATE
9, Capital Contributions $3 605 m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ' ' in FLORIDA to cate. 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 ameridment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # '
STREET ADDRESS
NAME ASUSTA, TOMAS :
street anoress | 431 BIRD ROAD CTY-5T-2
crr-st-ze | CORAL GABLES FL 33141
DOCUMENT # ' wa | B LI E I 3 I =
STREET ADDRESS SO00 ]l 52335 7S50
NAME 04 221 APl 1 O a2 i L OO
STREET ADDRESS TR R T
CITY-§T-2IP
CITY-§T-2IP
D
0CUMENT # STREET ADDRESS
NAME
STREET ADDRESS OY-§T-7IP
CITY-§T-2IP -
DOCUMENT #
U STREET ADORESS
NAME
STREET ADDRESS
CITY-57-2P
CITY-ST-2P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CTY-5T-7IP
CITY-ST-2P o
OQCUMENT 2 STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that f am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

T n e e r— T 'TO-MAI \J—\ ‘U\f’%
s|GNATMm:MQ REUGRED ATV 4[: 3}«:_7 0L 3264788

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dater ' Daytime Phone &

Iv 8010100

CR2EQ03 (10/02)



