—_

2002 UNIFORM BUSINESS REPORT (UBR) & §
DOCUMENT # AQ01000000804 # f
1. Entity Name F]LED ?_

THE TOMAS FAMILY LIMITED PARTNERSHIP 02 MAY 3 PH 1: 16
Principal Place of Business Mailing Address C‘,ECRE_TI}\RY oF SB%{EEA
1867 NW. 72ND AVE. 1867 NW. 72ND AVE. AL AHASSEE. FL
MIAMI FL 33126 MIAM! FL 33126
2. Principal Place of Business 3. Mailing Address “"ll“ ll” "m ”I" Il‘""m "m II“I m" "m m” II‘“I’IHII'

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002

City & State City & State 4. F.El Number Applied Fof

65-1123335 Not Applicable

Zip Country Zip Country 6. Certificate of Status Desired a1 $8.75 Additional

Fee Aequired
8. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent
— B =] P T e e —

HEF REGISTERED AGENT CORP. Street Address (P.O. Box Number is Not Acceptable)

2601 SOUTH BAYSHORE DRIVE, SUITE 600

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, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions $1 000.00 10. Amount of Capital Contributions 11. MAKE CHEGK PAYABLE TO DEPT. OF STATE

as Shown on racord. et in FLORIDA to date. ... 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 l 13. ADDRESS CHANGES ONLY o
DOCUMENT # )
N TOMAS, JOSE STREET ADDRESS s
swmeer acress | 1867 N.W. 72ND AVE. erv-st.2p §
CITY-ST-71P MIAMI FL 33128 St —_ w
o

DOCUMENT # s
NavE TOMAS, DESEMPARADOS STREET ADORESS
stReeT AnDRess | 1867 N.W. 72ND AVE. o

T CTY-sT-2P 20000557 ra2 rs——2
ey | MAMIAL 35126 2 s e
z:;lEJMENTf .- CT STREET ADDRESS T Trasdkld] P sekld] 25

1
STREET ADDRES o
CITY-ST-210 ¢ einy-st-a

DOCUMENT# %
STREET ADDRESS

NAME
STREET ADDRESS
CITY-8T-2Ip
CITY-ST-21IP
DOCUMENT # )
Cul STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CIY-ST-ZiP i
D T4
IOCUMEN STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-ZIP
CITY-S§T-2IP .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption: stated in Section 119.07(3)(i}, Florida Statutes. | further cartify that the information
indicated on this report is trug and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership gr
the recelver or trustee smpowered to execute this repon as required by Chapter 620, Florida Statutes

A G

S S AN S ] ez Tt

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Nata N e e P e M

SIGNATURE: _/




