STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT o/ SECRFTAFILEU
Due By May 1, 2005 ViSton 2R )é OF Sy
Ii
DOCUMENT # A03000001542 05Feg FORATIgNS
. Entity Nam -
JQLE‘.;E T:::\MlLY LIMITED PARTNERSHIP H 9.. 53
Principat Place of Business Mailing Address
1900 S.W. 18TH AVENUE 1900 S.W. 18TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145
S s INRRRER TR
Suite, Apt. #, etc. Buite, Apt. #, stc. 01142005  Chg-LP CR2E003 (10/03)
—Chy & Stare City & State 4 FEH NUmDer - —rApplied-Fer—
20-0313011 Not Applicable
Zp Country Zp Couniry 5. Certificate of Status Desired O ?i'gesmﬁgecg“onal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nam&
ROZENCWAIG, LESLIE A ESQ. - Aéd/ 5( %C; e g C:-; ferrefo &ﬁ/i'-
LESLIE ALAN ROZENCWAIG, P.A. regl Adcrass XN opiablo
1 8.E. 3RD AVENUE, SUITE 960 o/f s /—?2’)2;/0& ZP 1R each B/J/C'/

MIAMI, FL 33131

o lldgle L[5

8. The abova named entity subrmits this statement for the purpese of changing its registered office or registered agem or Both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

(2] —
SIGNATURE KoZecooelg /( eshie P2 Y YN
Signat: nwedmpmradmmdm@ﬂcrodugemam llepuhcable : ! L4 DA(E
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record,  $392,000.00 in FLORIDA 10 data,

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 flled to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # L03000036882
STREET ADORESS
NAME ALEJO FAMILY HOLDINGS, L.C.
STREET ADDRESS | 1900 S.W. 18TH AVENUE
CITY-ST-2IP
Ciry-81-2p MIAMI, FL 33145
DOCUMENT # STREET ADDRESS
NAME
~STBEETADDRESST| "X e e e — ==
CITY-5T-2P
DOCUMENT # STREET ADDRESS -
NAME
STREET ADDRESS CY-ST-2P
CITY-§1-2P =
DOCUMENT #
STREET ADDRESS
NHAME 1O Eec "-'-‘EE 1
STREET ADORESS o0 »
CITY-ST-2IP 02414,/ 1.3:-'""31 10410 01 #%526. 50
CITY-ST-2IP
OOCUMENT # STREET ADDRESS
NAME l,
STREET ADDRESS
CITY-5T- 2P
CITY-§7-2IP
COCUMENT# 1, STREET AIDRESS
HAME
SYREE PADDRESS CITY-ST. 7P
CITY-S1-2P

14. | hereby certify that the information supplied wi
indicated on this report is true and accurate
tha raceivar or trustee amp d

this filing doas not qualify for the exemption staled in Section 119.07(3)(i), Florida Statutes. | further certify that the information
d that my signatura shall hava the same lagal effect as if made under cath; that | am a General Partner of the limited partnership or

N //_42@;&@»@4 /705 [oeslgis v

SIGNATURE:

TYPED OR PHINTE{:“AIIE QF SIGNIW GENERAL PAWER - \.‘ Dale Daynma Fhone ¥




