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1. Namae of Limited Partnership

CINDERELLA HOLDINGS, LLLP

2. Principal Office Address - No P.O. Box # + Mailing Office Addr _ —r—
5730 WEST 12TH LANE 2335 WEST 12 AVENUE };”— ?@39} e -klifii 0.0
Suite, Apl, #, efc, Suite, Apt. K, etc. ”. - ; Lﬂ —
* ?3'65 Bunessinfores. 12/26/2000
City & Stale City & State
HIALEAR, FL HIALEAH, FL 3 P Tpeste
23012 | MIAMI-DADE | 3010  |MIAMI-DADE | & cenrioareor smanusoesven 1 B

8. Nams and Addresa of Current Registersd Agent 7. FEES:

NArrRAZOZA & FERNANDEZ-FRAGA, PA_ Filing Fea(s): $411.25 for each year due this office.

Supplemental Fes(s): $88.75 for each year due this office.

F160 SALZEDO STREET e

parinership revoked on our raconds.

gUTT.E.: 300 _A $500 penalty is due for each year or part thareof the entity's

certificate of authorlty was revoked on our records, except in

dircurnstances which the entity did not receive the prior notices

Cc O RAL GABL ES S'éall: ji%odo/ By checking this box, you are cortifying the pricr notices were not

recaived and requesting tha $500 penalty fee(s) be waived.

9. Pursuant lo the provisions of secnon 6201810 or 620.1809, Florda Stalutas, agcapl tha a

witmant of registered agent. | am familar with, and accept the cbligations of Chapler 620.
Flonda Statules.

SIGNATURE (Reqmorad Ageni Accepting Appointmant)

oare OCTOBER 11, 2007
(REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPOQRATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERER AND ACTIVE WITH THIS OFFICE.

10. Namets) o Genesal Pariner(s) ‘Doﬁgﬁ::g:f'&gg:'giﬁjmm City, State and Zip Code i0a. Doc%fﬂi‘:i"g:w
JOSE M. VILA 5730 WEST 12TH LANE |HIALEAH FL 33012

L ]
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"Note: Genaral partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.
1.

i do reseby cenify that the informalion supplied with this filing is voluntarily furnisnec an0 doge noi quaiy for ihe exemplions conlained in Chapler 119. Flotida Siatules. | release the Division of
Carperaiiong from any iability of non-compliance with Chapter 118, F.S. in the evenl that the information supplied is cesmad exampt from pubhc accesd. | further certity that the information indwcated

on This annusl report is Irue and accurata and 1hat my signature shall Ravs tho sama legal ahacis e= 1l mage ynder cath. t further carlily that | am a Genaral Pertner of trg Fmited partnership, receivar or
IruBted empowarad 1o ax0CuiE thi g fequired by chapier 620, Fiorida Stalutes.
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