-

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

/ l‘
. i

[ oo aTH,"SY

DOCUMENT # A01000000736 : 3
1. Entity Name e R FI L E D )
C & L STONE, LTD. e
Principal Place of Business Mailing Address ™3 Faltl;
8070 NW 66 STREET ~ 8070 NW 66 STREET - D3s,iGN OF CORPORATIONS
MIAMI FL 33166 MIAMI FL 33165 iALLAHASSEE, FLORIDA
2, Principal Place of Business 3. Mailing Address ”IIIIH II" Ilm "I“ "“I "m "I“ Ilm "’” Ilm II"I ”NI l“l Ill‘
Suite, Apt, #, elc. Suite, Apt. #, eic.
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
65-1 1 13845 Not Applicatle
Zi t i . -
® Country e Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PORTUONDO, FERNANDO 4 ESQ -
CIO FERNANDO 4 PORTUONDO PA. Street Address (P.O. Box Number is Not Acceptable)
N PONGE DE LEON BLVD., SUITE 01— : I — = SR
+
CORAL GABLES FL 33134 o FL [oo
8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or goth, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATUR ol
G URE Signaturse, typed or printed name o@\sﬁed agﬁm@nﬁ gpplicabla. DATE
9. Capital Contributions % 10. Amount of Capital Comributionsg oo 11. MAKE GHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. 0006 in FLORIDA 1o date tSsop — SEE REVERSE SIDE FOR FEE INFORMATION .-
A GENERAL PARTNER 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
w7 | POT000048827 g
STREET ADDRESS S
NAME C & L STONE COMPANY 2
STREETADDRESS | BOTO NW 66 STREET omv-si.2p Q
cre-st-2¢ | MIAMI FL 33186 ' .| @
od
2
BOCUMENT # STREET ADDRESS &
NAME
STREET ADDRESS CITY-ST-2P
CITY-S1-21P e
DOCUMENT # =y
STREET ADDAESS =TI L
NAME t']J fi?ailﬂ-—illlzll_——rﬂl &*C e As
STREET ADDRESS CTY-ST-2P "
_CIry-s1-2IP — s P I
DOGUMENT #
STREET ADDRESS
NAME
__ STREET ADDRESS_ — T . e e I
CITY-ST-21P o
COCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ———
CITY-5T-2P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST.2P > P CITY-§T-2IP
14. | hereby certify that the information supplied wrtht 34 fill g does pdi qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the information
indicated on this report is frue and acgurate and 4 signapdre shall have the same legal effect as if made under oath; that | am a General Partner of lhe limited partnership or
the receiver or trustee empow ‘as pequireckpy Chapter 620, Florida Statutes
SIGNATURE: E REQUIRED
PED O R PRINYED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #



