‘ZOOB.LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A06000000428 FIl
1. Entity Name S r L E D
ANGULO MONCADA FAMILY LIMITED PARTNERSHIP
08 MAY -6 AM 8: 2|
Principal Place of Business Mailing Adaress -‘;. LU i;«.\' :_U, ,5 ] f‘j k
2665 SOUTH BAYSHORE DRIVE, STE 703 2665 SOUTH BAYSHORE DRIVE, STE 703 ALLARASSEE FLORIDA
MIAMI, FL 33133 MIAMI, FL 33133
S RS PO [ A GTREARASAAR A
Suite, Apt. #, elc, Suite, Apt. #, elc. 04292008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FE| Number Apped For
20-4573876 Not Applicable
Zip Country Zie Country 5. Cenificate of Status Desired [ gi-gg Sf:;m"a'
8. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
WORLD CORPORATE SERVICES, INC
2665 SOUTH BAYSHORE DRIVE, STE 703 Streat Address (P.C. Box Number is Not Acceptabie)
MIAMI, FL 33133
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 Stale of Florida. | am tamiliar with, and accept
the obligations of registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature. typid or prinlad name of regisiered agent and titla if appiicabie: DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Foe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # LOB000030549 STREET ADDRESS
NAME ANGULO MONCADA GP LILLC
STREET ADDRESS | 2665 SOUTH BAYSHORE DRIVE, STE 703 oTY-ST-7P |t I 10 i 53';‘—*“'4 ..q:f:, T'}_} '_:-_",:‘., _
OTY-ST-ZP | MIAMI FL 33133 0514080101 5--008 377, 50
DOCUMERT # STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-7IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-$T-2P
DUCUMENT # STREET ADORESS
HAME
STREET ADDRESS @ ﬂ g
CITY-ST-2IP
CIry-ST- 2P
DaCUENT 4 STREET ADORESS
NAME
STREET ADDRESS
CITY-S1-2IP
CiTY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
cIY-ST- 2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report is true and accurate and that my slgna:ure shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership
or the receiver or truste empowered 1o execule thig re q apter 620, Florida Stalutes

4/28/08 (305) 858-9900

SIGNATURE:

Dats Daytima Phona #




