Due By May 1, 2004 FLED oo
iw..'x {{, 1{.1\('-“\’ G{' DT?‘]E‘;“ -
DOCUMENT # A03000000019 REly pr OA7ORATIONS
1. Entity Name
CONSULEGAL LTD 01’ HRR 23 P KH 38
Principai Piace of Business Mailing Address
15734 NW 24TH ST 15734 NW 24TH ST
PEMBROKE PINES, FL 33028 LS PEMBROKE PINES, FL 33028 US
%, | 2 Principal Place of Business 6\- 3. Malling Address HIM“ ll" mllhm "m mll "m "W Ilm Ilm “m ”m 'IH'" I”"‘
AR IO Sue B3
= : -
3 Suite. Apt. #. etc. Suile, Apt. #, etc. 02272004 Chg-LP CR2E003 (10/03)
*s' 2 Ci & Smale Cny & Stae El Number Applied For
S Dﬁ oEidgy o e e ST (55 0 659y T Tt spoicate
Zip Country Zp Couniry 5. Cerlificate of Status Desired O $8.75 acditional
A 3| % C Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
VILLARRQEL, JUDITH V -
.15734 NW 24TH ST Street Address (P.C. Box Number is Not Acceplabla)
PEMBROKE PINES, FL 33028
City FL I 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 famitiar with, and accept
the abligations of registered agent.
SIGNATURE
Sigrature typed or printed name of registered ageat and the f applicable, DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown an record. $500.00 ir FLORIDA to date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ABORESS
NAME VILLARROEL, JUDITH v ' T
STREET ADDRES! P - .
S | 15734 NW 24TH ST CY-§1-2P =S, iR 1as
CITY-S1-2P PEMBROKE PINES..FL 33028 e - _ o i "IT" e [11 ﬂc.'i—- 1O sl GF 0 -
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DOCLMENT £ —Mlﬂﬂrun-—
STREET ADORESS
NAME
STREET ADDAESS - »
CITY-ST- 21 GITY-st
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS
CITY-$i- 2P
GITY-5T-2IP
DOGUHENT 4 STREET ADDRESS
NAME
STREET ADDRESS
] CITY-ST-ZiP
o | cAY-sT-zip
ud
L5 pocuMenT e
4 STREET ADDRESS
(La NAME,
I | STREET ADDRESS 3
3 CHY-ST-2P CITY-S7-2P
-
0. | DOCUMENT # -
= STREET AUCRESS
| WAme
STREE] ADDRESS
CITY-ST-2IP
——— . _|CiTy “- R
14. I-hereby certlfy that the mformatron sUpplied Wit this filrig-dogs ot qualify-for-the. exemption stated in Section 112.07(3)i}, Florida Statutes. | further certify that the information
inglicated on this report is true and accueaesgnd that my signalure shall have the same legal Eflectas it madetnder oa hi-that.l.am a General Partner of.1hg limited partnership or
tha receiver or trustee empowered Jo dthis report as requ.nr by @hapter 820, Florida Statules T
SIGNATURE:
L_ Daytune FFhone #

2004 LIMITED PARTNERSHIP ANNUAL REPORT




