STAPLE CHECK HERE

5 -

. .. 2003 LIMITED PARTNERSHIP
’ "UNIFORM BUSINESS-REPORT (UBR)

-

DOCUMENT # A01000000804

1. Entity Name

THE TOMAS FAMILY LIMITED PARTNERSHIP

A AeAAn

il :
SECRETARY of 514
‘ BIVISION 0F ORPOR AT 151

Principal Place of Business Mailing Address
1867 N.W. 72ND AVE. 1867 N.W. 72ND AVE.
7 MIAMI FL 33126 MIAMI FL 33126

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc, M
’ 7 A i Y
City & State City & State 4. FEIN 1 123335 Applied For
‘ . ) Not Applicable |-
Zip Country Zip Country ST P $8.75 Aqditional
L 5 Certificate of Statut, Desired In| Fee Required
- 6. Name ond Address of Current Reglistered Agent . -..o.7. Name and Address of New Registered Agent .
: Name - . ’ ; -
HEF-REGISTERED AGENT CORP. . 365"5 T. Tomys / 7ihis d S7ones, TR

Street Address (PO. Box Number is Not Acceptable)

— S ——

1867 N.W. 72 AvE

Y Mgy FL

8. The above named entity submits this statement for the purpose of changing

the obkgations of regigfziﬁj?
SIGNATURE _

its

Zip Code

registered offige or registered agent, or both, in the State of Florida. | am familiar with, and accept

Z.

Signature, typed o printed nsEe of registergd agent and title if applicable.

9. Capitai Contributions : 000.00 10. Amount of Capital Contribiutions ik l’g&g_ﬁggll
as Shown on record. ! in FLORIDA tc date. 3= SEEIREVE GRIEEEMNE

A GENER

PARTNER THAT 1S 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 generat partner.

Ty GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY p
[of
DOGCUMENT # <
STREET ADDHESS <
NE TOMAS, JOSE .
st oovess | 1867 NW. 72ND AVE. N ;
orv-s-zr | MIAMI FL 33126 ’ é
| 4 D
DOCUMENT # ' ¢
STREET ADORESS
NAME TOMAS, DESEMPARADOS
STREET ADDRESS 1367 N.W. 72ND AVE- CITY-ST- 7P !
orvsr.ze | MIAMI FL 33126 - ‘ |
. = -y ’
> i e
OCUMENT # STREET ADDRESS ’
NAME
STREET ADDRESS . oy AL
GTY-57- 2P -T2 08/ 2m MiE--010E
- — e ——————— p— [ERSESI . N U _—— — - -
DOGUMERT STREET ADDRESS ;
NAME ’ s
STREET ADORESS " P
GITY- ST-21P -
DOCLMENT £
OCUMENT STREET ADDRESS
NAME - :
STREET ADDRESS
oITY-ST-2P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS oIy -31-2p ‘ ~
CiTY-ST-ZIP o ‘ _‘

indicated on this report is true and accurat,
the receiver or frustee empowered 1o

SIGNATURE:

d that my signature shall have the same legal effect as if mace under oath; that | am a Gengral Partner of the limited partnership or

ul rt as reEJired by Chapter 620, Florida Statutes
ouirep K

SIGNATU

RE REQUI

14. 1 hereby certify that the information supplied wigs-this filing does not qualify for the exemption stated in Sectién 119.07(3)(, Florida Statutss. | further certify that the information
tf Phi:

oy,

SIGNATURE AND TYPED OR P

NTED NAME OF SIGNING GENERAL PARTNER

)

Daie .

Daytime Phone #

vy

7



