STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT ciLER
Due By May 1, 2004 |
30000003 o004 APR 22 PH & o1

—
DOCUMENT # A03000000323
HERRADA INVESTMENTS, LTO “CRETARY OF STATE
S TALLAHASSEE, FLORIDA
Frincipal Place of Business Mailing Address
1500 W. 21 STREET 1500 W. 21 STREET
MIAMI BEACH, FL 33140 MIAMI BEACH, FL 33140
v v AR AR
Suite. At . ete. Sutg, Apt. 4, ete. 04192004  Chg-LP CR2E003 (10/03)
City & State City & Stale 4. FEI Numbaer Applied For
] _ F)-2185287 | [Ntisicable
L Zip Couniry Zie J Country 5. Ceriificate of Status Desired (] ?i'ggql‘:?:é“onal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GARCIA, FEDERICO CPA
8221 CORAL WAY Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33155

City FLT 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 Flerida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature. typed or printed name of registered agent and title if applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $4-500-000-00 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 CHANGES ONLY
DOGUMENT # -
TL03000005673 STREET AIDRESS
WAME HERRADA REALTY, LLC
STAEET ADDRESS | 1500 W. 21 STREET CITY-5T-2IP
| cimv-st-ap MIAMI BEACH, FL 33140
DOCUMENT #
STREET ADDRESS — -
RAwE COOO2RNSSE0T
STREET ADDRESS oTY-ST- 2P b 1Ly EM"“‘UI!:M 1003 ##526, 25
CN-ST-0f = - - -
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-$T-21P om-sta
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS 3T
CITY-S7-2IP enesTae _l
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-$T-2IP
GITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
- . ‘__—'
STREET ADDRESS
i > CITY-ST-7P
Cliy -§1-21P

14. | hereby certify that the informaticn supplie
indicated on this report is true and

this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information —‘
ar
the receiver or truslee empowe

fate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
to exscule this report as required by Chapter 620, Florida Statutes

SIGNATURE: - . Lg3c L

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNN! ERAL PARTNER Daytme Phone #




