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2005 LIMITED PARTNERSHIP ANNUAL REPORT 0y i5i 37

Due By September 7, 2005

DOCUMENT # A02000000017 05AUS 15 amip: )
1. Entity Name
PUERTO RICO HOLDINGS, LTD.
Principal Place of Business Mailing Address
207 ALHAMBRA CIRCLE, SUITE 502 207 ALHAMBRA CIRCLE, SUITE 502
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R v MDA R REAERA
Suite, Apl. #, 8tc. Suite, Apl. #, elc. 07052005 Chg-LP CR2E003 (10/03)
City & Stata Cily & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicabla
Zp Country Zip Country 5. Certificate of Status Desired O gg Z!ZI 3?:"“"“&’
6. Name and Address of Current Registered Agent 7. Name and Address of New Regk d Agent
Namag
ARVESU, MANUEL M ESQ.
201 ALHAMBRA CIRCLE, SUITE 502 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES, FL 33134
City FL } Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registared agam, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. vped of panted name of registered agent and litke if apphicable, DATE

9. Capita! Contributions 10. Amount of Capital Contributions
as Shown on racord, $530,000-00 in FLORIDA to date.

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 # PO0O000096761

TREET ADDRE
NAME PUERTO RICO HOLDINGS, INC. s s
STREET ADDRESS | 201 ALHAMBRA CIRCLE, SUITE 502 CITY-ST. 7P
CITY-ST.ZiP CORAL GABLES, FL 33134
DOCUMENT # SIHEET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
£ITY-ST-27 h
DOCUMENT # STREET ADDRESS
NAME

Y Ve T i s e g
e SOnTEEEEEEET
-§1- 08/23/05-~01M43--011  #%i47R, 28

DOCUMENT #

STREET ADDRESS
NAME
SIREET ADDRESS A
CIY-$1-2p -8t
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-2IF
CIIYST-2P

——

DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2F
CITY- 5T-ZP e

jing does not qualify fgr the exemption stated in Saction 119.07{3)(i}, Florida Statutes. | further certify that the information
signature shall havp the sams lagal affect as if made under oath; that | am a General Partner of the limited pannership or
as requirad by Chépter 620, Florida Statutes

t)Dﬁ"') e fox . 20 NEHZ - 25¢H.

" 51aHATURE ANG TYPED OR PRINTED NAME OF 5IGNING GENERAL PARTHER Date Daytime Phona #

14. | hereby cartify that the infrmation supplied »
indicated on this report isfrue and accuratg’a

SIGNATURE:

Manved M- Avyrsp



