SlarlE LHELA HEHE

2002 UNIFORM BUSINESS REPORT (UBR)

1696000

DOCUMENT #  AQ1009000970 .
1. Entity Name ; L E D >
|
CEDAR WEST HOMES LIMITED PARTNERSHIP - 02FEB 4 PH 2: 5]
Principal Place of Business Mailing Address T E[.:L X;T\Pé RS EEFF[S_ EQ{TE
H
1569 NW. 82 AVENUE 1569 N.W. 82 AVENUE iDA
MIAMI FL 33126 MIAMI FL 33126
2. Principal Place of Business 3. Mailing Address ”'“IN ‘I“ Ilm ”l"“m ||||| I|”| Ilm "m Il“l m‘l '“" ||“ ||“
Suite, Apl. #, etc. Suite, Apt. #, etc. DUE BY MAY 1 2002‘[
L] i
City & State City & State 4. FEI Number i Applied For .
. Not Applicable
Zip Country Zip Country " ) $68.75 Additional
) _ | 5 Certificate of Status Desired [l Foe Required —
6. Name and Address of Current Reglsterod Agent _7. Name and Addrese of New Registered Agant
Name :
RAMIREZ’ ABEL Street Address (P.O. Box Number is Not Acceptable)
1569 N.W. 82 AVENUE
MIAMI FL 33126
City FL Zip Code
8. The above namaed 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 of printed nama of ragistared agent and ttle if applicable. DATE
9. Capital Contributions $0 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. : 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 ~
DOCUMENT # o
STREET ADDRESS e
NAME RAMIREZ, ABEL %
sreeer aooeess | 1569 N.W. 82 AVENUE S g
ov-sT-20 - | MIAME FL 33126 §
ODCUMENT # STREET ADDRESS ©
. . —
e FRITZ, CHARLES POACCIE A5 1 E =S Wit
srweer sooness | 9400 S.W. 110 TERRACE _  Norvestom] - , =U27a2: Sii ;{; 1 eii o
or-stzP | MIAMI.FL-33176 : 1], 2! .o
DOGUMENT # : Last name u:(at\§ STREET ADDRESS
we | CABANERO, EDUARDO 2 S g Cavpollero, Edvasad
steet onsess | 3731 N, COUNTRY CLUB DRIVE, APT, 427 —_— ) N, Covryiy Clue Orive et A3
om-ST-2P 1 "AVENTURA FL 33180 ?\)gmk!lm 3 Ebasﬁ o
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST- 2P
CITY-ST-ZP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2P
CHY-8T-2IP
DOCUMENT # &
. STREET ADDRESS
NAME
STREET ADDAESS | -
CITY-ST-ZIP ire-3t-
14. | hereby certify that the informatjon suppliedmjth thls filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is true t my signature shall have the same legal effect as if made under cath; that | am a Generat Partner of the limited partnership or
the receiver or trustas empow port as requited by Chapter 620, Florida Statutes
SIGNATURE: S REAEQDUIRED
SIGNATIAE ARD TYRED GR PRMTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phari #




