STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005

A R

OIVISION pF pa
DOCUMENT # A04000001492 CORPORATIONS
1. Entity Name
SANZ-ARANCON LTD 05 APR -4 gy 8: 514,
Principal Place of Business Mailing Address
201 MADEIRA AVE 201 MADEIRA AVE
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134 [\
T v A A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03162005 Chg-LP CR2E003 (10/03}
City & State City & State 4. FEI Number Applied For
,Z 0 - /4_5 ?lf’é_é Not Applicabte
Zp Country Zp Country 5. Cerificate of Status Desied [ l§a8e.;esq l’j‘i:’:;m"a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MIAMI CORPORATE REGISTRY
1925 BRICKELL AVE., SUITE D206 Strest Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33129
City FL I 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 Florida. ! am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signatwe, typed of crinted name of registered agsn and title If appticable. DATE
9. Capital Contributions 10, Amount of Capital Coniributions
as Shown on record. $750,000.00 in FLORIDA to ¢tata.

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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1a. ADDRESS CHANGES ONLY
DOCUMENT # P04000130140 STREET ADDAESS
NAME SANZ-ARANCON MANAGEMENT CORP
STREET ADORESS | 201 MADEIRA AVE CITY-5T-2P
CHY-§I- ZP CORAL GABLES, FL 33134
DOCUMENT #
Ti

- STREET ADDRESS
STREET ACORESS E—— .
gl Cry-st-zp S ] R it ]

-3l- !"z.-f I N St oo oy O o e T DOy S o |
—— e et e e e

STREET
o ADDRESS
STREET ADORESS Cv.si.p
CRY-ST-2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS GITY-ST-2P
LITY-S7-2P e
DOCUMENT # STREET ADDAESS
HAME
STREET ADDRESS CITY-ST-2P
CIY-ST- 2P e
DOCUMENT # STREET ADDRESS
HAME
STREET ADORESS
CiTY-sT-2P

CiTY-S87- 2P /“'j i)

14. | hereby certify that the information Supplied
indicated on this report is rue and accurat
the receiver or trustee empowsged 1o

this filing dpds not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cerlity that the information
d that my sighature shall have {he same legal effact as it made under oath: that | am a General Partner of the fimited partnership or
& thi s required by Ch 620, Florida Statutes

SIGNATURE: [/\ . L el Roul Byoiiods e/;;)éo’ 2 est302-§)

SGNATURE AND JAPED OR PRINTED NAME OF SiENNG Daytma Prone &
7 >

) /




