SIAFLE wHELR MEHE

L~

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A31931 ElL £
1, Entity N -
THE FERRIN FAMILY LIMITED PARTNERSHIP ILED
003AUG -7 &M 9:
T AR K RATIONS
CORAL GABLES FL 33134 CORAL GABLES FL 33134
2. Pringipal Place of Business 3. Mailing Address “llml |||| mleI ‘l'l”lm lm
3902 GCorauapd BUID| oo w0z
Suite, Apt. #, elc. Sulte, Apt. #, stc.
DUE BY MAY 1, 2003
City & State City & State 4, FEI Number 5-029 Applied For
Co bl GAnles FL [ coenl & Ltes PO 6 6384 Not Applicable
%J _;bl 34’ &“ Lf- - Zi% 5 & 3 L'— i Cﬁ‘:t&y D [:___ 5. Certificate of Status Desired | E‘g‘;gqlﬁ?;;“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent ~
FERRIN, MARIA C e Seril
G NA DA |
Ci Zip Cod
"Copal (oudle, FL | 35/

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar wnh and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed nama of registered agent and title it applicable. DATE
9. Capital Contributions $100,000_00 10, Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE 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 I 13. ADDRESS CHANGES ONLY
ocument¢ | O7 084 ] ‘
e FRN, INC. STREET ADGRESS P{J BO % Bao >
streer aooress | 616 CANDIA AVENUE :
an-srze | CORAL GABLES FL 33134 I 1 CorA L ArCls FL 3323¢
DOCUMENT # STREET ADDRESS
HAME 41 n“rﬂ el B el o 1
STREET ADDRESS orvsze w. ‘g’n J..._.ﬂ i 1_’4 214 **4':“] an
CITY-ST-27IP
= - =
DOCUMENT # STREET ADDRESS Aol e W: T ':?’ ‘1‘ e
NAME A Tl 1 e N R 150 it 112 5 A S
STREET ADDRESS v
OITY-ST-2P e f"'ST'ZLP_ L B
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS o
CITY-ST-2IP virY-s1-2 '
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CIY-ST.2IP CITY-S§T-21P
4
OOCUMENT #
ha STREET ADDRESS
NAME .
STREET ADDRESS oy
CITY-ST-2IP St-h

14. § hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: WRE DA IRED 7//0/93

SIGI?I‘(IRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytirne Phone #
T o

AV £221000

CR2E003 (10/02)



