STAPLE CHECK HERE

. - FILED
2005 LIMITED PARTNERSHIP ANMNUAL REP?RT | Apr 18, 2005 08:00 AM

Due By May 1, 20605

DOCUMENT #Amooooooss? Secretary of State
1. Enbty Name T
MURAND GRANDE THREE, LTD,
_r:;ricipal Piace of Business™ ~ N ) ;Vlailing Address ]
2828 CORAL WAY PENTHOUSE SUITE "2828 CORAL WAY PENTHDDSE S(ITE.
MIAMI, FL 33145 MIAMI, FE 33145
smmemmma————Temm——————_|[[{[IERHEHARIL
Suite, Apt ¥, etc. Suite, Apt. #, atc. 02112005 Chg-LP CR2E003 (10/03)
City & State - ) City & Gtate ' 4. FEI Number I TApptied Fer
) o ) . £5-1098331 - | Mot Appiicatle
o Ceuntry ap Country 5. Ceriificate of Status Desired )Er\ ?i-giﬂgléﬁonal
T 6. Name and Address of Current Reglé:lered Agent - ] 7. Name and Address of New Reglistered Agent

Name

HERMANDEZ, ANGEL A ) -
2828 CORAL WAY PENTHOUSE SUITE . Strest Address (P.0 Box Number is Nat Acceptable)
MIAMI, FL 33145 .

City FL \ Zip Code

8. The ahove named entity subrms this sLatemem for Ihe purpose of changing its reglstered office or reglstered agent, or bnth in the State of Flotida, 1 am familiar with, ang accepr
the abligations of registered agent.

SIGNATURE —— el o . -
Slgrat.re. typed o grinled nama of registered agent ‘t_l € apploatde . . N o . - " DATE

9, Capital Contributions - 24 10, Amount af Capital Confributions
as Shown on record ~ $999.00 In FLORIDA to deta.

A GENERAL PARTNER THAT i5 A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pattners MAY NOT be changed on the form; an amendment must be filad to change 3 general pariner.

1 = GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DICUMENT# | PO1000059357 ’
L — STREET ALDRESS
NANIC MURANO GRANDE THREE, iNC.
STREET ADDAESS | 2828 CORAL WAY PENTHOUSE SUITE I -
OT-S-ZP | MIAML, FL 33145 —
DOCUMENT N
TRzl
i STRZET ADDRESS
STRELT ADDRESS - GTY 577
TITY-5T7-27 -
— - : —HEG ﬁﬁ’i’fﬁﬁ“‘ )
DOCUMENT #
7 —
oy STREET ADDRESS {4, IH-‘" U5 G130~ 150, 00
STREET ADDRESS GITY-ST-2IP
CITY.S7-2F -5 —Z\.
]
DCUMENT 4 STREET ADDRESS
NAME .
STRECT ADDRESS Y i
CITY-57-2IF Lo - presra g
DOCUMINT #
STREET ADDRESS
NAME
STAEET ADDAESS CITY-ST-21F
CiTY.5T-2F s
DOG'.:lMENT f STREET ADDRESS
NAME
STREET ADDRESS CiTy-ST
Ciiy-5T-2°P S

14. | hereby cgriify that the infogmation supphed with this flling does nat qualify for the exemptnor's slaled in Section 119 Q731G Flonda Statutes. | further certify that the information
Indicated on this report is true and accurate and that my signature shall have er nath, that F am a General Partnar of the limited partnership or
the receiver ar trustee empowered to execute this report as required by Cha;ﬁ E

SIGNATURE: ___ T VFCE'PRESIDENT Ados (%% 900

SIGNATURE AND TYPED G PRINTED NAME OF SIGNING GENERAL PARTHER _ - j Dae . " Dayuwe Prone #

g




