T

SR LE wn o

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000396
1. Entity N . .
ntity Name P F l L_ E D
e < 70, .
e TR (Res 2003HAY 14 PH 3:49

Pri | P! f B Mailing Add ~ £
543 BRICKELL AVENUE. #1010 848 BRICKELL AVENUE. #1010 Ve, 0; CORPORATIORS
MIAMI FL 33131 MIAMI FL 33131 LLAH SSEE CLOR]DA
— S i AT

Suite, Apt. #, etc. Suite, Apl. #, etc. Ty ' i

Dl.!l!E BY MAY 1, 20€||3
City & State City & State 4. FE! Number Applied For
Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O gg-;?qlﬁ?:ci’tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

OJEDA, ALAN

848 BRICKELL AVENUE, #1010 Street Address (P.O. Box Number is Not Acceplable)

MIAMI FL 33131 L) ii__ll_l 1 ‘:14 34':'I i

Iy - .
City i 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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or printed name of registered agent and titls il applicable. DATE
9. Capital Contributions W 10. Amount of Capital Contributions / e 11. MAICE CHEGK PAYABLE TD FL. DEPT. OF STATE
a3 Shown on record, ' in FLORIDA to date. ;000" 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 13, ADDRESS CHANGES ONLY
DOCUMENT #

NAME OJEDA, ISABEL STREET ADDRESS
sreer anpiess | B48 BRICKELL AVENUE, #1010

omv-sze | MIAMI FL 33131 ev-st-ap
DOCUMENT £

e OJEDA, ALAN STREET ADDRESS
streer Anckess | 848 BRICKELL AVENUE, #1010 R
orv-st-ze | MIAMI FL 33131 e
i:;l;ME"T ! STREFT ADDRESS
STREET ADDRESS

CITY-ST-2IP eiry-st-2p
mimm ! STREET ADDRESS
STREET ADDRESS

CITY-ST-2IP einY-st-2¢
DOCUMENT #

e STREET ADDRESS
STREET ADDRESS ST 2P
CITY-ST-2IP

DOCLIMENT #

e STREET ADDRESS
STREET ADDRESS

o CITY-ST- 2P

14. | hereby certify that the information supp(ed,with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate §nd that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnershig or
the receiver or trustee empowered to exgeutelthia report as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SR REQUIDED 4| Bojo3  365-3FSASY

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNIN RAL PARTNER Date Daytims Phona #

AY  ZBLIO0O

CR2E003 (10/02)



