* . 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (uan)

STAPLE CHECK HERE

DOCUMENT # A01000001321 .
1. Entity Name N .

CW2 LD . FILED

03 J 30 M 830

Principal Place of Busmess Mailing Address )
1969 NW. 82 AVENUE 1569 NW. 62 AVENUE Sr[‘ \E'l “.‘ * OF STATE
MIAMI FL 33126 MIAMI FL 33126 E FLQR‘D&
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, gtc.

_DUE BY MAY 1,2003 __ .- o oo
B e e e e e
City&State. -~ s e Oy R SAlE ) 4, FE| Number LIED FOR Applied For
Y FEER:. H 0O (s Not Applicable
Zip ’ Country b Country, 5. Cerlificate of Status Desired O ?ese';’ssqlﬁged;ﬁonal
"6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name
RAMIREZ, ABEL ‘
- 1569-N:W. 82-AVENUE — — e e - = = -Sreat Adaress {P.0-Box Number-ig Not Aceeptable}—  ———m———— - -
MIAMI FL 33126
City ' FL Zip Coda

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prinlad name of registerad agent and title if applicable. DATE
9, Capital Conributions , 10, Amount of Capital Contributions i I 11. MAKE CHECK PAYABLE TOQ FL. DEPT, QF STATE
L as Shown on record. $0 00 in FLORIDA 1o date. Elﬂ 03 .02 SEE REVERSE SIIDE 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
DOCUMENT # fm‘TEﬂ." R T = =2
NAME RAM'HEZ, ABEL STREET ADDRESS |- \____\_ﬁ
streeT Anoess | 3500 S.W. 130 AVENUE o oy
crv-sr-ze | MIAMI FL 33175 CITY-§1-ZP
DOCUMENT #
NAME FRITZ, CHARLES STREET ADDRESS
streeT aooress | 9400 S.W. 110 TERRACE
crv-st-zp | MEAME FL 33182 Ciry-s1-2¢
DOCUMENT #
NaME CABALLERO, EDUARDO STREET ADDRESS
steer apoaess | 37311 N, COUNTRY CLUB DRIVE FLAM 2 APT 427
_omyssizze | AVENTURA FL.33180_ ___ - e
DOCUMENT #
A STREET ADDRESS
STREET ADDRESS
CATY-ST-2P CITY-ST-21P
DOCUMENT #
_NAME . STREET ADDRESS
I s e T T o S i
STREET ADDRESS T amarvess prSeevmmmesioe — )
CITY-5T-2IP CITY ST il T e mes mm—m e —
DUCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP Gire-51-2P

14. | hereby certify that the information supplied with this filing does nolgualify for the .examption stated in Section 112.07(3)(i}, Florida Statutes, | further certify that the information
indicated on this repert is true and accurate and ghat my signa all have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership or
the receiver or trustee empowered to execifte thif repart as efui by Chapter 620, Florida Statutes

(
. SIGNA WA REQIUDLED 2%-0%
SIGNATURE: SIGNATURE AND TYRPILOR PRINTED umeSF\smNmG GENERAL(ARTNEH > ‘ : 4 Date Daytima Pione #

I

iv 8646000

CR2E003 {10/02)



