2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ0000001697 | | [
1. Entity Name: i
NARANJO FAMILY LIMITED PARTNERSHIP F ‘ L- E.D
Principal Place of Business Mailing Addrass 0‘ MM —h PM \2 ‘ 8
2326 MARY STREET. SUITE 603 C/O RICHARDS & PQLANSKY TE
MIAM) FL 33138 2655 SOUTH BAYSHORE DRVE, SUTE 19 . o deRET E\I‘.‘f OF 51 h
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, elc. DO NOT WHITE I THIS SPACE
; _ \
City & State i City & State ) 4. FE| Number \ Applied For
65-1062163 | Not Applicable
Zip Country Zip Country : $8.75 additional
_ - ) 5. Certificate of Status Desired | L O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regis!ered Agent
Name . |
WORLSOE('::PB(L%T:OEEERI\J":;ES’ ;TJCI:TE 708 Street Address (P.O. Box Number is Not Acceptable)‘
MIAMI FL 33133 ‘
City } FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of both, in the State of Flarida.
SIGNATURE : |
Signatura, typaed or printed name of registerad agent and tite it applicable. [MOTE: Repistered Agertt signature required when rainstating) ‘ * DATE +
9. Capital Contributions $1 000.00 . 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEFT. OF STATE
as Shown on record. 4 in FLORIDA to date. SEE REVIRSE SIDE FOQR FEE INFOHMATlUN
A GENERAL PARTNER THAT {S 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 parinet.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
pocuments | PE9000082709 STREET ADDRESS
NAME G L | CORPORATICN
steer aporess | 1135 TERMINAL WAY, SUITE 209 .
civ-s-ze - (RENO NV 89502 Ciry=s1-2ip
DGCUMENT #
STREET ADDRESS
NAME \
i:::z:[;?:ass ) CITY-ST-2IP CoOOoo4D 37095 ——-3
_ : . : _ i =05/01 3’["11 ——{{05--011
:ﬂmw ' STREET ADDRESS | ) ) R 14;1 25 wREEl4] 25
STREET ADDRESS :
CITY-ST-7P CITY-ST-2IP
z:;léMEm' STREET ADDRESS
STREET ADDRESS
CITY-ST-7P CITY-ST-2IP
z:;léMENT d STREEY ADDRESS
STREET ADDRESS . ‘
CIFY-ST-7P CITY-ST-ZIP |
z. P”ME:" f STREET ADDRESS
il
STAEET ADDRESS
CIZY-ST-2P cirY-St-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am a Generat|Partner of the limited partnership ot
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

ﬂ;\!)f\m ﬁydp&r’do:Naranjo 4/27/01 (305) 444-3177
EIGNATURE AND TYPE‘OR PRINTED NAME OF SIGNING GENERAL PARTNER : Date ‘ Daytime Phone #

SIGNATURE:




