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po

3

2005 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
May 16, 2005 08:00 AM

DOGUMENT # A02000000680

1. &ntity Name

SANTISTEBAN, LTD.

- Secretary of State

Principal Place of Business

7198 N.W. 515T STREET
MIAMI, FL. 33166

Mailing Address

7198 N.W. 5157 STREET
MIAMI, FL 33166

2. Princlpal Place of Blisinoss

e P S

3. Mating Aﬁd}ess

R T

Surte, Apt. ¥, etc. _.

Suite, Apt. #, ete,

04082005 Chg-LP CR2E003 {10/03)
Ciyasae - City & State 7. FEI Number Applied For
o . ) ) 04-3697981 Not Applicable
e Couatry Zp Country 5. Certificate of Status Desired $8.75 Additional
. o Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame

SANTISTEBAN, AIDA
7198 N.W. 518T STREET
MIAMI, FL 33166

Streel Address (P.O. Box Number is Not Accepiable)

City

Zip Cods

FL

8. The zbova named enbty submils 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

9. Capital Contrinutions
28 Shown on record. $200.00

o i

Sigpaﬁ‘!u,?p;d-ér printod name of regisiered pggnt and tifla If applicable.

10. Armount of Capital Contributions
in FLORIDA 10 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 emendment must be flled to change a general partner.

12 GENERAL PARTNER INFCRMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PBGOD00S9ST? STREET ABDRESS
NAME 323 INVESTMENTS, INC. -
STREE? AUDRESS | 7128 N,W. 51ST STREET

CITY-ST-7 |
CITY-SI-2P MIAMI, FL 33166 o ' - j:@gu 0356909
DOCUMENT # Lo i DUl LT TN

STREET ADDRESS
NAME —
STREET ABDRESS
i ] ) CITY-ST-2P
DOCUMENY # STREET ADDRESS
NAME
$TREET ACDRESS

TY-§7-
CITY-ST-2P . . oy -
DOCUMENT # STREET ADDRESS
NAWE
STAZET ADORESS oy Sz
TiyY-SI-2p B
l:‘UCl::MENT ' STREET ARCRESS
STELT ADDRESS CIiY-SI- 2P
C-5T-2P L
BOCUMENT # STREET ADDRESS
HAME
S

5:;“;:‘;’:5 3 G- 2P
CITY - 5T- B e o =

14. | hereby certify that the information
indicated on this repart 15 true an
the recewver of trustae empower,

SIGNATURE:

15 filing does not

Aion

qualify for the exemption stated in Secticn 112,07(3)(i), Florida Statutes | further cerlify that the information
hat my signature shall have the same legal effect as if made under oath; that ! am a General Partner of the limited partnership or

is report as required by Chapter §2¢, Flon e

A

Y- -4

SIGRATURE ANO TYPED OR PRINTED NAME OF SIGHING GENERAL PARTNER

s\//é?(géﬁ/l')

Daytira Pharg 4




