2004 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2004

FILED

DOCUMENT # A00000001671

1. Entity Name

WILLIAMS FAMILY HOLDINGS, LTD.

Apr 29,2004 08:00 AM
Secretary of State

Principal Place of Business

15445 5.W. 85TH AVENUE
MIAMI, FL 33157

Mail:ng Address

15445 S.W. 85TH AVENIE
MIaMI, FL 33157

2, Prin?pal Place of Business 3. Mailing Address

LR T

Sute, Apt #, elc. Suite, Apt. #, ele.

04092004 Chg-LP CR2E003 {10/03)
City & State Cily & State 4. FEI Number Apphed For
65-1062172 Not Appiicable
Zwp Cauntry Zip Country §. Certificate of Status Desired {1 $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OSIASON, LEE J
201 ALHAMBRA CIRCLE, SUITE 601
CORAL GABLES, FL 33134

Street Address (P.0. Box Number 15 Not Acceptabie)

City

Zip Code

FL

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, i the State of Florida, 1 am famdiar with, and accept

the cbligations of registered agent.

SIGNATURE

Sigralure, lyped or primes name of registersd agent and lite it apphcable,

[PATE

9. Capital Contributions
as Shown on record

$1,500,000.C0 1 FLORIDA to date.

10. Amount ot Capital Contributions

ol | 301

A GENERAL PARTMNER 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 13, ADDRESS CHANGES ONLY
DOCUMENT # PO000OD101287 STREET ADBRESS
NAME WILLIAMS FAMILY MANAGEMENT CO.
STREETADDRESS | 15445 S.W. 85TH AVENUE omv-st-ze | e -
GITY.ST-ZP MIaMI, FL 33157 LLOBIOL S A S
LT ALOPE S SR LR E 1 ol B3 I SCVL )

DOGLMENT # STAEET ADDRESS } N
NAME
STREET ADERESS

CITY-51- 27
GITY-57-2P
DDCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

-§T-2tp

CTY-51-2P st
DOCUMENT # STREET ADDRESS
NAME
STREET ADURESS GIFY -S7-7IP
CITY.ST-21F ‘
DAGUMENT # STREET ADDRESS
NAME
STREET ADDHESS CITY-57-2P
CIRY-ST-2IP
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS oITY-S1-28
LITY-&T1-2p

14, [ herghy cerlify that the informatan supplied with this filin
ndicated an this tegort s true and accurate and that my
the receiver or trustee empowered to execu

SIGNATURE: j

es not qualify for the exemption stated o Section 119.07(3)(1, Florida Statutes, | urther cartly that the nformabon
nature shall have the same legal effect as if made under gath; that | am a General Parter of the imited partnershep or
s requirad by Chapter 620, Fiorida Statutes

[#/b4/0¢ |

SIGNATORE AN/TeMED AR PRINTED HAME OF SIGNING GENERAL PARTNER
~

! Cag 1 Rayline Fhare ¥

7



