2004 LIMITED PARTNERSHIP ANNUAL REPORT

STAPLE CHECK HERE

Due By May 1, 2004 FRED
£ CRETARY OF STATE o
DOCUMENT # A03000001559 LAL  ,iioN OF CORPORATIONS
1. Entity Name 4 .
ZEQUEIRA FAMILY LIMITED PARTNERSHIP - : 2 i
oy . oL FEB 19 AH10
Principal Place of Business Mailing Address 0‘.’
1900 S.W. 18TH AVENUE 1900 S.W. 18TH AVENUE
MIAMI, FL 33145 MIAMI, FL 33145
R s R MR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01122004 Chg-LP . CR2E003 (10/03)
City & State City & State 4. FEl Number Applied For
0?0"0_3/3? ?y_ Not ﬁpp?icable
.- Zip- PR Country - ={- 2p - - - Country - = 5. Carlilicate of Status Desired . ] ?g.gg“ﬁ?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
ROZENCWAIG, LESLIE A ESQ. _
LESLIE ALAN ROZENCWAIG, P.A. Street Address (P.O. Box Number is Not Acceptable)
1 S.E. 3RD AVENUE, SUITE 860
MIAMI, FL 33131

City FL | Zip Code

8. The abave named entity submits this statemant for the purpose of changing its registersd effice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typed o printed name of registered agent and tidle it epplicable DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. $392.000-00 in FLORIDA to data.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners 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 # L0O3000036883
STREET ADORESS
NAME ZEQUERIA FAMILY HOLDINGS, L.C.
STREET ADGRESS | 1900 S.W. 18TH AVENUE CiY-5T-2F
CITY-ST-2IP MIAMI, FL 33145
DOCUMENT # -
e St eSS L0979 g2
. i FE Nt Fatata) ) -y
STREET ADDRESS NIV et ¥ 3 T o W v B 2 U%.—"q_f:_\_
v s1.ai CITY-5T-2P ] o ﬂ
COCUMENT =’ T -
STREET ADDRESS
NAME
STREET ADDRESS
oty r.2p CITY-57-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2P Y5128
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
Gy -ST-2P s
DOGUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS P
Cmy-SToe h

14. | hg'feby cértify that the information supplied with this filing does not quality for the exemption stated in Section 119.07¢3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am a Genaral Partner of the limited partnership or
Ihe redaiver or trusieés ampowagrad to axecuts this peport as required by Chapter 820, Florida Statutes -

SIGNATURE:

RE AN/ RPED OR PRINTED NAME OF EIGNING G

[ 7 /7 7 7 \v



