STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008.. , Pl

SECKE IARY 0 FSIATE
DOCUMENT #A07000001213 «'JW!SI ON 9F CORPORATIONS
1. Entity Name
ALVAREZ RODRIGUEZ-FONTS, LLLP. 08 RBPR IS PHIZ2: 16
Principal Place of Busingss Mailing Address
169 EAST FLAGLER STREET 169 EAST FLAGLER STREET
1200 1200
MIAMI, FL 33131 MIAMI FL 33131
i O AA QAT A
Suite, Apt. #, etc. Suite, Apt, #, eic. 04012008 Chg-LP CR2EDO3 (12/06)
City & State Cily & State 4, FEI Number 4 [0 Applied For
‘% 7!’7 Not Applicable
Zip Country Zp Couniry 5. Camilcate of Status Desired 0 Eg';glﬁ?:';m“al
€. Mame and Address & Current Registered Agent 7. Name and Addrass of New Reglistered Agent

Name

SHAPIRQ, SCOTT A

1817 MICANOPY AVENUE Street Address (P.Q. Box Number is Not Acceptable)
MIAMI, FL 33133

City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Siate of Florida. | am tariiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o pnted nama of 1 agent and tle it DATE
FILE NOWIl! FEE IS $500.00
Aftar May 1, 2008, Feoe will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filed to change a genaral partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # P04000051842
STRE

A MARITZA ALVAREZ, P.A. ETADORESS

STREET ADORESS | 168 EAST FLAGLER STREET SUITE 1200 - .

CIY-51-21P MIAMI, FL 33131 'j I R i Bx B L

DOCUMENT/ | POT000080780 STREET ADDRESS U o708 11U' 9= r’ *H' SR

NAME OSCAR M. RODRIGUEZ-FONTS, P.A.

STREET ADDRESS | 169 EAST FLAGLER STREET, SUITE 1200 p——

cIy-St-21p MIAMI, FL 33131

DUGURENT ¢ STREET ADDRESS

HAME

STREET ADDRESS oy

CITY-ST-21P R

DOCUMENT ¥ STREET ADDAESS

NAME

STREET ADDRESS Y-S

CITY-§T-2P s

DOCUMENY # STREET ADDRESS

NAME

STREET ADDRESS
CITY-$T-2P

CITY-ST-2iP

DOGLMENT # oS
STREET ADDRESS Q’!\)

NAME

STAEET ADDRESS CIY-ST- 2P

CITY-ST-21P

14. | hereby certify that tha information supplieg with this filing does not ciualiiy for the exemptlions cantained in Chapter 119, Florida Statutes. § further certify thal the information
indicated on this report is true and tats and that signature shall have the sams lagal effect as if made under oath; that | am a General Partner of the limited partnership

or the racaiver of trustee empowe port as reguired by Chapter 620, Florida Statutes
SIGNATURE: __( o< /0 / /05 (36)379-4301

s
81 BEAND TYRED OR PRINTED NAME OF SIGHING GENERAL PARTNER Diytirnes Phone @




