STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By September 8, 2004 May 14, 2004 08:00 AM

DOCUMENT # A02000000699 Secretary of State
1. Entity Name
URIBE FAMILY LIMITED PARTNERSHIP
Principal Placa of Business Mailing Address
2665 SOUTH BAYSHORE DRIVE, SUITE 703 2665 SOUTH BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
S i IEINRAARIHIAUIE R R
Suite, Apt. #, etc Suite, Apt. #, efc. 05042004 Chg-LP CR2EC03 (10/03)
City & State City & State 4. FEI Number Apphed For
NOT APPLICABLE Nol Apphicable
Zip Counlry Zp Couniry 5. Corifcate of Status Desired O ?g.;’?qg:gjénonai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narme
WORLD CORFORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (PO, Bax Number 15 Not Acceptable)
MIAM!, FL 33133

Cty EL L Zip Cote

8. Tﬂ-‘e above named antity submits this statament for the purpase of changing its regssterad office or registered agent, or both. in the Stats of Flonda | am lamiliar wilh, 3nd accept
the cbligations of registerad agent.

SIGNATURE
Signatre tyoed o prnted name af registered agenl and tlie f applcable DATE
9. Capital Contributions 10. Amount of Capital Contributions
85 Shown on record. $1,000.00 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 CRANGES ONLY

OOCUMENT ¢
SIREET ADDRESS

NANE URIBE, JUAN

STREEY ADORESS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 P HONOOO SOVEY

v sTze | MIAMI, FL 33133 A e s orewnt et 141 9%

DOGUMENT # [BEg YA Rg R SR T
STREET ADORESS

NAME LLANO, CLARA

SIREET ADORLSS | 2665 SOUTH BAYSHORE DRIVE, SUITE 703 P

CTY-5T-0P | MIAMI, FL 33133

DOCUMENT # SIREET ADDRESS

NANE

STREET ADDRESS Ciry-S7- 2iP

Gy - S1- 4P

ODGUMENT # STREET ADDRESS

RAME

STREET ADDRESS CITY-5T-2P

Ciry-51-21P

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS CiTY-51-2P

CITY S1-2P

DOCUMENT # STREET ADDRESS

NAME

STREET ADORESS CITY-S1-4IP

CiTY-5T-2IP

14. | hereby certily that the information supplied with this hiing does nat qualify for the exemplion stated in Section 119.07(3)(1), Florida Statutes. | further certily that the information
ndicated on this report is true and accurale and that my signature shalt have the same legal efiect as if made under cath, that | am a General Partner of the limited partnership or
the receiver or 1ru§i?e empowered to exacuyte this report as required by Chapter 620, Florica Statutes

N / 5/3/04 (305) 858-9900

PARTNER Date Daylime Phone »




