FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

L|M|TED PARTNERSHIP FLORIDA DEPARTMENT OF STATE FlLED
. Sandra Mortham SECRETARY OF STATE
ANNUAL REPORT Sooretary of State DIVISION OF CORPORATIONS

1997
1. Name of Uimited Parinership 1 aA28 ?8 UMENT #

DIVISION OF CORPORATIONS

96 SEP 16 PH 3: 1,7

RS RAEM A AR

CAFE INVESTMENTS LIMITED

Maifing Address Principal Office Address 3. Date Formed or Registered 5a. %ﬂgf,‘,?,' E,? ?égﬁt’g_"“s a8
1602 RIO COVE CT.. 1602 RO COVE CT., 03/29/1989 $70,005.18
ORLANDO FL 32625 ORLANDO FL 32825 W

3a. vate of Last Repont

5b. Amountef Capital
Contributions in FLORIDA

. 4, State or Country of Formation 1o date
2. Mailing Address 2a. Principat Office Address FL -70/ p)) O g, } g
Suite, Apt. #, etc. Suite, Apt. #, elc. FEI Number .
" v 692040099 2 roptea or
Not Applicable
City & State City & State ot Applio
7+ Gerilicate of Status Desicad D $8.75 Additonal
Zip Country Zip Country Fee Required
8. Make check payabie to. Depl. of State (See reverse side Tor fee informalion)
8, Name and Address of Current Reg d Agent 10. 1 changed, new Registered Agent/Office
Hame
MARCHENA, MARCOS R.
MAHCHENA AND GRAHAM. PA Street Addrass {P.0. Box Number Is Not Acceptable)
233 S. SEMORAN BLVD. TN R
ORLANDO FL 32807
Cily FL l Zip Code

40a. Pursuani to the provisions of sections B20.1051 and 620,192, Florida Statutes, the abiove-named limited partnership ofpanized of regisiered under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Such change was authorized by its general pariner(s). | hereby accept the appoiniment ol registered
agent. | am familiar with, and accept the obtligalions of saction 620192, Florida Statutes.

SIGNATURE {Regislered Agent Accepling Appoiniment) DATE
A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

11. Name(s) of General Pariner(s) i1a. (Doﬁﬁglfifsgf g&'bﬁ%%egxpmmrﬂ 11b. City, State & Zip Code 116, pocoment Number

RIVERO, CARLOS A. 1602 RIO COVE CT. ORLANDO FL 32825

9—/7

3 A,
PR T o o DU T H R

|

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

12. | do hereby certity that the information supplied with this filing is voluntarily fumnished and does not quality for the exemption stated in Section 119.07(3)(k). Florida Statutes. | celease the Division of
Corporations from any liability of non-compliance with Section_119.07(3)Xk) in the event thal the.irtorfiglion styplied is deemed exempt from public access. | {urther certity that the information indicated on
this annual report is tre and accurate and tha:%‘y i pvE plte gér oath. | further certify that | am a General Pariner of the limited partnership, receiver or lrustee

embowered 1o execute this reporl as requirpd
SIGNATURE e 9/ J_O_/ﬂ lo

: -
Typed or Printed Mame of General Pariner Signing Form Ca dO‘b A d R \U ero’, é@y?!ol m Daytime Telephone Number _Q 07710 Sﬁ,ffqu:{ ‘:‘g [—

CR2E003 (6/96)




