STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANHUAI: REPORT

Due By May 1, 2008

DOCUMENT #A06000001210
L & J ZABALA FAMILY LIMITED LIABILITY LIMITED
PARTNERSHIP

Principal Place of Businass

11215 SW 30 STREET
MIAMI, FL 33165

Mailing Adgcress

11215 SW 30 STREET
MIAMI, FL 33165

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, etc. Suite, Apt. #, efc.

FILED

RETAL, .. LIATE
ARASSEE. FLORIDA

M LA E

01042008 Chg-LP CR2E003 {12/06)
City & Stale City & State 4. FEiNumber JO S T2HC 2| Applied For
APPLIED FOR Not Applicable
i Zi C .
&b Country P ountry 5. Corficate of Status Desired~ [] $8-75 Addiiona)
Fee Required
————— - —6..Nameo and Addross of Current Registered Agent 7.-Name and-Addresa of New Registered Agent _
Name

RARICK, PHILLIP B
6500 COWPEN ROAD
204

MiAMI LAKES, FL 33014

Street Address {P.O. Box Number is Not Accaptable)

City

FL | Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or ragistered agent, or both, in the State of Flonda. | am familiar with, and accept

the cbligations of registered agent.

SIGNATURE
= 2, typad or prsted nane of regreter ad agent 2nd (Ale if anglicably. DATE
FILE NOWI! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENEAAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
RAME ZABALA, LUIS J
STREET ADORESS | 11215 SW 30 STREET - bl L A<dobe Jdioos O
SIV-STZP | MIAMI, FL 33165 s 010/ 0B—017133-005 _ #4500, 00
DOCLMENT #
DRE

NAME ZABALA, MARIA L STRLETASDRESS
STREET ADDRESS | 11215 SW 30 STREET Ciy-SI-7p
CITy-ST-26P MIAMI, FL 33165
DOCUMENT # STREET AUDRESS
NAME
STREET ADDRESS Ciy-$1- 2P
Ty -57-21P
DOCUMENT # STREET ADDAESS
NEME
STREET ADDRESS ciTy-§T-29
CY-51-2IF

. DOCUMENT ¢ STREET ADDRESS
NAME

_ STREET ADDRESS CTY-ST.7F ) B
CITY-$1-21P
DOCUMENT# STREET ADBRESS
NAME
STREET ADDRESS €iTy-51-ZIP
CITY-5T-2IP

14, | hereby certify thal the information supplied with this filing does net gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signature shall have the same |
or the receiver or trustee empowered to execute this report ag required by Chapter 620,

Lvrs ZagrtA

Yie Vol

SIGNATURE:

orida Statutes

al effect as if made under oath; thal | am a Generat Partner of the imited partnership

'!L{o;{"g 30555y 4/57

Caypme Phons &

sifkaTURE ARG TYPED ck PRINTED NAME OF SIGNING GENERAL PARTNER
v



