STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP ANNUAL REPORT Lol
Due By May 1, 2008 SELRE Y OF STATE

TALL AHASSEE, FLORIDA

DOCUMENT # A07000001432
1. Entity Name "
THE JOSE R. GIL FAMILY LIMITED PARTNERSHIP 08 APR 25 AMI0: L3
Principal Ptace of Business Mailing Address
6500 COWPEN ROAD 6500 COWPEN ROAD
SUITE 202 SUITE 202
MIAM! LAKES, FL 33014 MIAM! LAKES, FL 33014
B e WML TR
Suite, Apt. #, etc. Suitg, Apt. #, atc. 04042008 Chg-LP CR2E003 (12/06)
Cily & State Cily & State 4. FEI Number §ARpplied For
Not Applicable
e Country Zip Country 5. Certificate of Status Desired [ E‘g‘;;lﬁfg‘;ﬁonal
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
AGUIAR Git. & VENTURA INC
6500 COWPEN RCAD Street Address (P.C. Box Number is Not Acceptable)
SUITE 202
MIAMI LAKES, FL 33014
City FL Zip Code

8. The above named enlity 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 obligations of registered agent.

SIGNATURE
Signature, lyped o prnled name of regrsiered agent and tlle i applicable. DATE
FILE NOW!!l 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: 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
DOCUVENT ¢ STREET ADDRESS
NAME GIL, JOSER
STREET ADORESS | 6500 COWPEN ROAD, SUITE 202 P _ l l,l,ﬁ L b ~
oY StIP | MIAMILAKES, FL 33014 4/ "—D—Ii '44“ 120 #4% .J_
DOCUMENT £
STREET ADDRESS
NAME
STREET ADDRESS .
COITY-53-21P irr-sT-2¢ . .
COCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP GTy-sT-2P
DOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS av.si.ap
cIry-5-2P e
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP CTY-31-2F
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 2P oiry-sT-2

14, | hereby certly that the information supplied with this fiing dees not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is rue and accurale and that my signalure shall have the same legal effect as it made under oath: that | am a General Partner of the limited parinership
or the receiver or trustee empgwered 1o execute this report as required by Chapter 620, Flonida Statutes

SIGNATURE: ne 4o AP

5| JATURE AND TYPED OR PRINTED NAME OF #GNING GENERAL PARTNER Date Daybme Phang #

v




