PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

LIMITED %, FLORIDA DEPARTMENT OF STATE FILED
PARTNERSHIP Secretary of State
REINSTATEMENT : DIVISION OF CORPORATIONS 200IN0Y 17 PH 4:59

"D‘_ti‘. AON OF CORPORATIONS
DOCUMENT # 193000001081 cALLAHASSEE, FLORIDA

1. Name of Limited Partnership

LOo024 744580
Wi e
Hiami, VL 23142 .

2. Principal Otfice Address l 3. Mailing Office Address 4. Da{' et Tt ": T o - - 1

5900 S.W. 73 Streetnl:- % 5900 5.W. 73-Street. - " To _
Suite, Apt. 4, etc. Suite, Apt. #, etc. 0 Be Flaimunwon v s s . ‘Ed EE

Suite 205 Suite 205 650460250 Not Applicable
City & State City & State R 3875 Jdditiona) Fee required

Miami, FL. _ .| -Miami, FL.. e o s s —
Zip Country Zip Country Ta. Capital Contributions as shown on Record:

§974,447.00
33143 USA 33143 USA _+ Th. Amount of Capital Gontributions in FLORIDA to date:
8. Name and Address of Current Registered Agent $974,447 .00

Namea ’ FEES:

Francisco J. Qrtega, Esq. 1) Filing Fee(s): Compuled at a rate of $7 per $1,000 on amount entered
Street Address (P.O. Box Number is Not Acceptable) ot et om e g foe of $52.50 and 2 maximum of $457.50.

5900 S.W. 73rd Street 2) Supplemental Fee(s). $88.75 for each year dua this office, beginning
Suite, Apt. #, Etc. with 1992 calendar year.

Suice 203 D oy S st e
City State Zip Code 7a, a supplemental affidavit must be subrmitted along with a separate

Miami , FL 33143 FL 33143 and appropriate filing fee.

9. Pursuantto the pravisions of sections 620.1051 and 620.192, Florida Statutes, the above-named limited parinarship organized or registered 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 ts general pannar(s). | hereby accept the appeintment of registerad
agent | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

«

" -
SIGNATURE (Registered Agent Accepting Appointiment) DATE I 6 lO %

A GENERAL PARTNER THAT IQ‘A‘%ORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

* Address of Each General Partner . . Registration
to. Name(s] of General Partrer(s) (Do NOT Use Post Office Box Numbers) City. State ana Zip Code 10a. Document Number
Leonardo Carlos Ortega 5900 S.W. 73 Street Miami, FL 33143
Suite 205
L

Noté: General parthers MAY NOT be changed on this form; an amendment must be filed to change a general pariner.

11. }i dao hereby certity that the information supp_!ied witP.\ thig filing is vo\untari!y furnished and does not qualify for the exemption siated in Section 119.07(2), Florida Statutes. | release the Division of
Torporations from any fiability of non-compliance with Section 119.07(3)ti) In the event thai the intormation supplied is deemed exempt from public access. 1 turther certify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under oath | further certify that | am a General Partner of the limited partnership, receiver or

trustee empowerad to exec his e, as required by chapter 620, Florida Statutes
SIGNATURE ﬁ S e 11/5/2003
! (305) 461~1223

Typed or Printed Name of General Partner Signing Form Léonardo Carlos Ortega Telephone Number

039 (5/03)

SRT S



