22003 LIMITED PARTNERSHIP
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A02000000712

1. Entity Nama

TORRE HOLDINGS, LLLP FILED
03JuL 11 PH 22 0b
Principal Place of Business Mailing Address
1108 PONCE DE LEON BLVD. 1106 PONCE DE LEON BLVD.. " I - tr (}1 \) [‘
"\an fad

CORAL GABLES FL 30134

CORAL GABLES FL 33134

LT Il\?l

2 Pnncu}a! lace of Business

trn@. ol

3. Mailing Address

fer

Sune ARt #, etc,

Suite, Apt, #, etc,

DUE BY SEPTEMBER 24, 2003

STAFLE CHECK HEHE

Clty& Stau;q R B  FEI Numb “TAppied For
ables : T T )i *'—9 é ij ? 20 - Not Appiicable
Coungr Zip Country
'FL 3}, 3 j‘éﬁ»’ 5. Certificate of Status Desied 3¢ g‘g ggq::?:{;“"”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
TORRE, AGUSTIN L
1106 PONCE DE IEON BlVD. Street Address (P.C. Box Number is Mot Acceptable)
CORAL GABLES FL 33134

Zip Code

FL

8. The above named entity submits this statement for the purp angmg its registefed office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. Z
SIGNATURE -z

Signature, typed or printad name of registered agent and litie it upplmat:le DATE
_$¥50.0 00

9. Capital Contributions $750 (mm 10. Amount of Capital Contrlbut\ons 11. MAKE GHECK PAYABLE TO FL. DEPT.OF STATE
a5 Shown on record. ' I——h'FCORIDA o' date; ==SEE-REVERGE-SIDE-FOR-FEL E

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 !orm, an amendment must be filed to change a general partner, ]

ADDRESS CHANGES ONLY

v 0150000

CR2EQ03 (4/03)

Ty GENERAL PARTNER INFORMATION
DOCUMENT #
STREET ADDRESS
NAME TORRE, AGUSTIN L TRUSTEE
steer aooress | 1108 PONCE DE LEON BLVD. o —
orv-s-ze | CORAL GABLES FL 33134 CETICES 1 AT AT
P i
g:;UEMENTl STREET ADDRESS 07/11/03--01013--001  #%326. 25
STREET ADDRESS CITY-S7-2IP
CITY-ST-7IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST- 2P — =
b
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-$T-21P
CIry-sT-2IP -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITy-ST-7IP
EITY-ST-21P —
DOCUMENT #
STREST ADDRESS
NAME s
STREET ADDRESS CIry-petff 7
CITY-ST-2IP /

14, | hereby certify that the information supplied with this filing does not qualify for
indicated on this report is trug and accurate angtmat my signature ghall gav
f B uired by

exbmption stated in Section 119.07(3}{i), Florida Statutes. | further cerlify that the information
e legal effect as if made under oath; that | am a General Partner of the limited partnership or

o s lﬁ { % 3 p f Gty |23

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL

PARTNER Date Daytime Phone #




