Y501 UNIFORM BUSINESS REPORT (UBR) .

DOCUMENT# A AJ-M\
1. Entity Nama .
' De Moss Partners,LTD. EILED
'Pril:‘ll_:-lp-)a| Place of Et_:sine_é:s . Mailing Address H hFR 23 ﬁ‘M. ]E}f 3i8
Banco. Popular: Center Banco Popular Center ey Ar CTATE
Suite 1100 Suite 1100 [EChs béﬁs\%g tF?;'To%%A
208 Ponce de.Ledn Avenue 208 Ponce de Ledn Avenue ALLAHASSEE,
Heto Rey,PR '00918-1036 Hato Rey,PR 00918-1036 '
2, Principal Place of Business 3. Maiiing Address
Site, Apt #, et Suite. Apt. ¥, etc. DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEl Number Applied For
66-0489117 Not Apelicac’s
Zip Couritry Zp Country 5. Certificate of Status Desired g Eeg';ilﬁfgﬁo"al
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agént
Arroyo, Enrique ' : Name N/a ' ' B

Arroyo & Arroyo, P.A.
1550 Madruga Avenue, Suite 230
Coral Gables, FL 33146

Street Address (P.0. Box Number is Not Acceplable)}

City FL Zip Code

8. The above named antity submits this statement for the purpese of changing its registered affice or registered agent, or both, in the State of Florida.

SIGNATURE

Signature wped or printed name of registared agent and title f accucacle (NOTE: Registerac Agent signaturs required when renstating) DATE
9.-Capilal Contributions - 10. Amcunt of Capital Contributicns i""‘lﬁw c‘aizi:xT \‘jgls;fo' ‘PJ TE
-a§ Shown on record. 90 in FLORIDA to date. i SEE'REVERSE SIDE FORIFEE INFORMATION
- A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generzal Partners MAY NOT be changed on the form; an amendmant must be filed to change a genaeral partner.
12, T . GENERAL PARTNER INFORMATION A 13. . ADDRESS CHANGES ONLY .
De Moss, Jerry V. ' H
DOGUMENT . . :
NAME Banco Popu]_ar Center, Sulite 1100 STREET ADDRESS K
STREET ADDRESS 208 Ponce de Leén Avenue — .
Cer 918-1036 . § Cimy-sT-0p° T —
CIFY-ST-2P Hato Rey, PR 00 Aeraal l:;ablj':‘_.—..;s :
GOCUMENT # . _;il_.lU'—h,_ "[]'3;"01"'01141 IH e :
STREET ACDRESS ~Jov o gprkidl.do .
NAME w14l 25
STREET ADDRESS .
CITY-ST-2P CITY-ST-2IP
DOCUMENT ¢
STREET ADDRESS S
NAME 1. . . . B .
STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
JOCUNENT ¢ STREET ACDRESS
NAVE EET AGDRE
STREET ADDRESS
CATY-5T-21P Gry-st-aw
DOCUNENT# STREET ADDRESS
NAME
STREET ADDRESS .
CITY-ST- 2P ey -ST-2IP
DCCUMENT #
STREET ADDRESS
NAME
STREET ACDRESS
oimv-T. zp CITY-ST-21P

14. | ."c_'e_reby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 1198.07(3)(i). Florida Statutes. § further certify that the information
inicated on this report is lrue ang-acpa Falyand that my signature shall have the same legat effect as if made under oath; that | am a General Partner of the limited partnersitip ¢
the receiver gr trustee empowerg Be this report as required by Chapter 620, Fiorida Statutes

Terey V- VeMoss | Y-12-g( DFT-24-129¢

ﬂGNAI#JRE , ul OR PRINTED NAME OF SIGNING GENERAL PARTNER . Cate Daytima Phone #

SIGNATURE:




