PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

‘ ‘ FILER
LIMITED FLORIDA DEPARTMENT OF STATE N L -
PARTNERSHIP gath‘:{me'?g:ﬂts it S10M GF CNRP GRAT{OHS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS UD OCT 3 O PH ‘ l : 02

DOCUMENT # Py 952

1. Name of Limited Partnership

VIZCATRAN, LTD. 8 RE% 2%‘3‘& el ﬁtm (/}5 ;OOO

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Registered
7380 NW 77 COURT 7380 NW 77 COURT To Do Busingss in Florida 4
Suite, Apt. #, etc. Suite, Apt. #, etc. 5. FEI Number Applied For
‘ 59-239 792_2 ' Not Applicable
City & S City & S 6. v BT Additional Fee req
ity & State ity & State CERTIFICATE OF STATUS DESIRED ; :
MEDLEY, FLORIDA MEDLEY, FLORIDA
" Country Zip - Country Ta. Capital Contributions as shown an Recard:
33166 UsA 33166 USA 120,000.00
7b. Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent . 120 ’ 000.00
Name FEES:
JUAN MANUEL DELGADO 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered
Street 9(?;&965 (;)Hg 870; Nléng)[e;ﬁ?r Not Acceptable) lfgr?’b w“;]_:a[mgl_&nllrjur: 2 lflpge fee of $52.50 and a maximum of $437.50,
) 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suite, Apl. #, Etc. with 1992 calendar year.
et — 33-Penalty-Foe(s):-$600 penalty fee for each vear report fornris delinquent—
- . Note: If the amount entered in 7b is greater than amount entered in
City State Zip Code 7a, a supplemental affidavit must be submitted along with a separate
MEDLEY FL 33166 and appropriate filing fee.

9. Pursuant to the provisions of sections 620.1051 and 620.192, Florida Statutes, the above- named limited parmersh\p organized or registered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered cffice or registered agent, or both, in the State of F| h change was authorized by its general partner(s). | hereby accept the appeintment of registered
agent. | am familiar with, and accept the obligations of section 620192, Flori

SIGNATURE (Registered Agent Accepting Appomtmem) DATE /D/ID/OO

A GENERAL PARTNER THAT IS A CORP'ORATION LlMlTED PARTNERSHIP OR OTHER BUS|NESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Address of Each General Partner " ‘ 10a. Registration
10. Name(s) of Ge“e"-'-.%E’ artner(s) {Do NOT Lise Post Office Sox Numbers) Cily. Stale and zip Code 02 pocument Numoer

JUAN MANUEL D ELGADO | 7380 Nw 77 COURT MEDLEY, FL 33166

EO0O003I45T16E——5
-11/08/00--01045--406
##E 15757 #¥#b157.57

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a generai partner.

11. 1 dohereby centify that the information supplied with this fling is voluntarily fumished and does not qualify for the exemption stated in Section 119.07{3)(i), Florida Statutes. | release the Division of
Corporaticns from any liability of non-compliance with Sectmn 119.07(3)(1) in the event that the information supplied is deemed exempt from public access. | further certify that the infermation indicated
on this annual report is true and accurate and that & wre shall have the same legal effects as if made under oath. | further certify that | am a General Partner of the limiled partnership, receiver or
trustee empowered to axecute this report as reg ed by chaler 620, Flonda Statutes.

SIGNATURE _ DATE '0/'0/00

Typed or Printed Name of Genera! Bdrtner Signing Form JUAN M'ANUEL DELGADG I Telephone Number (50() f?a- e g v 014

CR2E033 (11/89)




