2002 UNIFORM BUSINESS REPORT (UBR)

f\\}{i |(ij '

AND

DOCUMENT #

1. Entity Name

A00000001697 .

i

NARANJO FAMILY LIMITED PARTNERSHIP

15-'

FILED

Uz MAY 30 PHI2: 30
SECRETARY OF STATE

Principal Place of Business
3326 MARY STREET. SUITE 803

Mailing Address
C/O RICHARDS & POLANSKY

TALL AMASSEE, FILORIDA

T Noc 1 AN

Av

MIAMI FL 33139 2665 SOUTH BAYSHORE DRIVE. SUITE 703
MiAMI FL 33133
2. Principal Place of Business 3. Mailing Address ”Ilml "" II“' ""' "m II“' Iml Ilm "m ulll mll "m IIII ‘III
3326 Mary Street, Suite 603
-1 Suite, Apt. #, efc. Suite, Apl. #, etc.
- uite, Apl. #, elc — uite, Apl. #, elc DUE BY MAY 1, 2002
City & State , City & State = T - 4Rl Nymber_ . Applied For
Miami, Florida 65°1062163-- ==I [ NovApplicablg =
Zio Country Zip Country " . $8.75 additional
33133 USA 5. Certificate of Status Desired J Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

-* WORLD-CORPORATE SERVICESING:====
2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI FL 33133

i

Street Address {P.O. Box Number is Not Acceptable)

City Zip Cade

FL

SIGNATURE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida,

Signature, typed or printed name of registered agent and Iitle it applicabls.

DATE

K-t

9. Capital Contributions

$1.000.00

T g e,

s Shown an.recorg— in FLORIDA 1o date.

10. Amount of Capital Contributions

11. MAKE GHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNEH THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH -THIS OFFICE.

NOTE: General Pariners MAY NOT be changed on the form;

an amendment must be filed to change a general partner.-

CR2E003 (9/01)

|

12, GENERAL PARTNER INFORMATION | KB ADDRESS CHANGES ONLY
BOCUMENT # P99000082709 STREET ADDRESS
NAME G L | CORPORATION
staeeT aporess | 1135 TERMINAL WAY, SUITE 209 R
CITY-5T-2IP RENO NV 88502 ;
DOCUMENT 4 = B IS i
: STREET ADDAESS "!]E.-’D f#2--01052--0114
NAME N -
STREET ADDRESS — st
CIY-ST-2P
CITY-5T-2IP
DOCUMENT 4 ) _ STREET ADDRESS
NAME A——— - TR . - - R oo o -
STREET ADDRESS V=517
oy-s1-7
OOCUMENT # STREET ADDRESS
NAME
*["STREETADDRESS-f-.m - = voomem gm0y Lo CCITYST. 2~ L
(| CITY-ST-2P = T - ~ T et e
J
~ | DOCUMENT ¢ STREET ADDRESS
| NAME
} | steet acoRgss _ CTY-ST2p
5 ciTy-sT-zp,x - o
i pocument 22
! . STREET ABDRESS
| oNeve
| STREET ADDRESS ~
> CITY-57-ZIP
SITY-ST-ZP-

-

. | hereby certify that the information suppiied with thls filing dgee

% INATURE:

1dicated on this report is frue and accurate an

'\FEd dO

of WA UYL

ot qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
#Onature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
i repor as required by Chapter 620, Florida Statutes

ofNaranjo 4/30/02 (305) 444-3177

=-~"SIGNATURE AND TYPED OR FRINTED NAME Of SIGNING GENERAL PARTNER

Date Davtime Phone #




