2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

1. Entity Name

FEITC Y CABEZON, LIMITED

DOCUMENT #A03000001407

Principal Place of Businass

28 WEST FLAGLER STREET
400 COURTHOUSE PLAZA
MIAML, FL 33130-1817

Mailing Address

28 WEST FLAGLER STREET
400 COURTHOUSE PLAZA
MIAMI, FL 331301817

FILED
Mar 31, 2008 08:00 Al
Secretary of State

’:,341 o jsx‘“l’{ ,

iza : iij z,,'
- P

DO N'dT WRITE nlé.l.
*w-m m "l ”E“‘ﬁeg

. “M"
[

i E in ; ;

. . . s RS
N L L N R LA T _.:1_5.%‘3 et

'.THIS

'iz"a

3

LR

03072008 No Chg-LP CR2E003 (12/06)
N 4. FEI Number Applied For
E‘im‘" NOT APPLICABLE Nat Applicabls
g N "‘5‘ 5. Certilicate of Status Desired O ?i‘;g‘lﬁf:!;"““al
i "'t“" PERIEN 11

s,

6. Nams and Address of Current Registered Agent

ENRIQUEZ, CARLOS A

28 WEST FLAGLER STREET
SUITE 400

MIAMI, FL 33130
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FILE NOWIII FEE IS $500.00
Aftor May 1, 2008, Feo will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

12, GENERAL PARTNER INFORMATION

NOTE: General Partners MAY NOT be changed on the form; an amendmsnt must be ﬂled to changa a general partner.
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ENRIQUEZ, GREGORIO
28 WEST FLAGLER ST., SUITE 400
MIAMI, FL 33130
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