2005.LIMITED PARTNERSHIP ANNUAL REPORT FILED

DOCUMENT # A04000001482
NIGOLAS ESTRELLA FAMILY LIMITED PARTNERSHIP ECRETARY OF STATE
TALLAHASSEE. FLORIDA
Principal Place of Business Mailing Address
2665 S BAYSHORE DRIVE, SUITE 703 2665 S BAYSHORE DRIVE, SUITE 703
MIAMI, FL 33133 MIAMI, FL 33133
ST g RN IR
Suite, Apt. #, etc. Suite, Apt. #. etc. 04222005 Chg-LP CR2ECS (10/03)
City & State City & State 4. FEI Number Applied For
Not Applicable
Zip Country Zp Country 5. Cenificate of Status Desired gese'gesqa:gmal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC.
2665 SOUTH BAYSHORE DRIVE, SUITE 703 Street Address (P.0. Box Number is Not Acceptable)
MIAMI, FL 33133
City FL Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent. )

SIGNATURE

Signanwe, typed or printed name of registered agent ard (it If apphCadie. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shawn on record. 9 1,000.00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Parthers MAY NOT be changed on the form; an amendment must be filed to change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ACDRESS CHANGES ONLY
DOCUMENT/ | LO4000067403 J
STREET ADDRESS
NAME ESN MANAGEMENT LLC 3150 W Fi qqler 1
STREET ADDRESS | 2665 S BAYSHORE DRIVE, SUITE 703 . ¢
' CITY-55-2P
arv-siae | MIAMY, FL 33133 Mam: £ 323 4
DOCUMENT #
STREET ADDAESS —
NAME OonN==S7r24=50
STREET ADDRESS P OEAD6/05~-01005--017 #1500
ciry-S1-2p
DOCUMENT ¢ STREET ADDRESS
NAME
STREET CITY-S1-2P
CITy-SI-ZIP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P
CITY. S1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CTY-ST-2P
CITY-S32P =
K]
STREET ADJRESS
S +neel ADDRESS CITY-ST-2P
CITY-ST-2P

14. | hereby corlify that the information suppiied with this filing does not quality lor the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further centify that the information
indicated on this report is true and agpurale and thg my mgnaturgﬂ have the same legal effect as if made under oath; that | am a Genaral Partner of the limited parinership of
f

the receiver or lrust¢e ampaowaer executa this{dport 26 requirdg by Chapter 620, Florida Statutes /
bz for

SIGNATURE:

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGMING GENERAL PARTNER Daytime Phone 4




