STAPLE CHECK HERE

- 2001\7 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

4
DOCUMENT # A06000000398 2007 A
1. Entity Name . H
BUCELO FAMILY LIMITED PARTNERSHIP PRIT AN 0 G6
SECRETARY OF STATE

Principal Place of Business Mailing Address TALLAHASSEE' FL DR :DA
1401 PONCE DE LEON BLVD., SUITE 401 1401 PONCE DE LEON BLVD., SUITE 401
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T 0 5[ AT A EA KT

Suite, Ap. #. elc. Suile. Apt. #. ot 01032007  Chg-LP CR2E003 (12/06)

City & State City & State 4. FEI Number w4 Applied For

Not Applicable
Zip Country Zip Country 5. Cerificate of Status Desired O E{g.;g‘ﬁﬂtional
6. Namg and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NOSTRO, LOUIS

C/0 SHUTTS & BOWEN LLP
201 S. BISCAYNE BLVD., SUITE 1600

Strest Address (P.C. Box Number is Not Acceptable}

MIAMI, FL 33131

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered
the obligations of registared agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, typad of printed name of regisierad agent and Lie T applicabie

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will bo $800.00

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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L06000028738
STRCET ADDRESS L
NAME BUCELO FAMILY MANAGEMENT COMPANY, LLC ﬁﬁ ]
SIRLLI ADDRESS | 1401 PONCE DE LEON BLVD,, SUITE 401 CY-Sie
Cuiy-st-zIP CORAL GABLES, FL 33134
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS ArnmmAao TN 0A
CITY-S1-2I° I e e e e L
oiv-51-20 0424 /T7--01053-"D08 #4500, 00
MENT #
DUCUMEN STACET ADDRESS
NAME
STREET ADDRESS
CITY-SE-21P
Ciy-si-zip
DOCUMENT #
STREET ADDRESS
HAME
SIREET ADDRESS
CITY-S1-21P
CITy-ST-2I
DUCUMENT ¢
STREET ADDRESS
NAME
STRLET ABDRESS
CITY-ST-2ZIF
CiTY-51-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET AGDRESS CITY-51- 2P
CITY-$1- 2P ~ n , h
14. 1 heraby cerlify that the informglion supplied if filing does nf qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicatad on this report is trugfand pccurate 2hd KA my signatur all have the same legal effect as it imade under oath; that | am a Genaral Partner of the limited partnership
or the receiver or trustee empoweed to exgbute Jis report as reglfired by Chapter £20, Florida Statule

SIGNATURE:

TED NAME 01SIGMNG GEHERAL PARTNER

2 /Qay 7 BOS ¥ A 270

/ Cate Daylima Phoneg ¥
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