STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2005 . - _ Feb 22, 2005 08:00 AM

DOCUMENT # A02000001526

1, Enity Name Secretary of State

TEJDOR INVESTMENTS, LTD., LLLP

Principal Place of Business ﬂéjlinaxd-drés_s -

6935 PRADO BLVD. 6935 PRADOD BLVD,

CORAL GABLES, FL 33143 CORAL GABLES, FL. 33143

Qe [ —— DDA A RO
Suite, Apt #, etc Suite, Apt. #, elc. 01272005 Chg-LP CR2E003 (10/03)
City & State * ) T City & State ~ | 4. FEI Number Applied For

03-0516104 Fot Appiicable

Zip Country “ip Country 8. Certiflcate of Status Desired [m| ge%gesq t‘:;f:;“”"ar

6. Name and Address of Current Registered Agent 7. Nams and Address of New Registared Agant

Name
TEJIDOR, LEON E
5935 PRADO BOULEVARD . Streat Address (P.O. Box Number is Not Acceptabile}

CORAL GABLES, FL 33143 — i i —

Clty ' FL | Zip Cade

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Florida. 1am familiar with, and accept
the abligations of registered agant.

SIGMNATURE — e - - : .
Signatie. typed of printsd nare of registeres agent and titls f applcsblo _ L . - BATE
9. Capital Contributions 1. Amount of Capial Coptribiutions
2 Shown on resere.. $10,000,000.00 I FLORIDA 1 dte. o
’ ' %, S—ba (a

A GENERAL PARTNER THAT IS A BUSINESS ENTITY M{ST 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
o0CUMENTS | LOZ000031015 S )
STREET ADDRESS
NAME TEJIDOR HOLEYNGS, LLC
STREET ADDRESS | 6035 PRADO BOULEVARD P o B
CY-$i-2F | CORAL GABLES, FL 33134
ODCUMENT ¢ SIREEY ADDRESS . Hornneeeesy B o
HAME (/A NP AT By 2E
STREET ADDRESS S
CHTY - §T-2P e
COGUMENT# S
NAME STREET ADDRESS
Ry . T T emv-stae o ) )
CiTY-5T- 2P ’
DOCUMENT ¢ STREET ADDIESS
NAME
STREET ADDRESS Jp—
CHY-$T-2P h
DOCUMENT # STREET ADORESS
HAME
STREE: ADDRESS CITY-57-2P
eny-sT-2p e
OCGUMENT £ STREET AQDRESS
HAME
STREET ADDRESS R
£TY-g7-7P

1 the Information supplied with this-filin'g'd_o'es ﬁﬁt-b;uéjiE for the éx_e_r;rptiar{ stated in Sectlon 1 19.07(3)(i}, Florida Statutes. | further certify that the information
/5 repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that 1 am a General Partner of the limited partnership or
rustee empowered o execule this report as require hapter 620, Florida Statutes

14, | hereby certif
indicated on
the receiver

SIGNATU

L ) T1Y =9 ~F LT D]

D TYPED G PRINTED NAME OF SIGHINU GENERAL PARTHER Dale Daylme Phone ¢

—



