FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

0O

DOCUMENT #
A93000001108

1. Name of Limited Partnarship 1a.

YZAGUIRRE FAMILY LTD.

Mailing Address Principal Office Address

P.O. BOX 210837
ROYAL PALM BEACH FL 334

P.O. BOX 210837
ROYAL PALM BEAGH FL 3342

2. Mailing Address QETPrincipal thce Addref;

Suite, Apﬁ etc.

Suite, Apt_ #, elc

City & State | City & State

Zip Country

9, Wame and Address ol Currant Ragislor-d Agent

YZAGUIRRE, ANDRES
13399 DOUBLE TREE CIRCLE
WELLINGTON FL 33414

" Name

agent. | am familiar with, and accept the obligalions of section 620 192, Flarida Statutes

SIGNATURE (Regislared Agent Accepting Appointment)

Address of Each General Fartner
NOT Use Post Gffice Box Numbers)

11.

Kams(s) of General Pariner(s)

—‘_L1 1 a (DoN
1913 CANTERBURY CIRCL

YZAGUIRRE, ANDRES

\

Noté

- —

" Streel Address (F.0. Box Numiter Is Not Acceplable)

Suite, Apt #, elc

L
*hd

1 na Pursuant to the pravisions ol sections 620.1051 and 620 192, Florida Statutes, the above -named limited pannarsrup arganized of registered under the Yaws of the State of Florida. submits this statement
for the purpose of changing its registered offica or registered agent, or both, in the Stale of Flarida  Such change was aulhonized by its general partner(s) | herehy accepl the appointment of registered

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
. MUST BE REGISTERED A AND ACTIVE WITH THIS OFFICE.

b,

General partners MAY NOT be changed on this form an amendment rnust be flled to change a general partner

1 2 166 hereby cerlify that tha information suppllad with this fiing is voluntarily furnished and does not quaMy for the exemption statad in Seclion 118 G7{3){k). Florida Statutes | release the Dwision of Corporations
from any liability of non-compliance with Section 119 07(3)(k) in thea¢@nl thal the informalion supplied is desmed exempt fron: public access | further cartity that the informalion indrcated on this annual report
i true and accurate and that my signature shall have the sa
axecute this report as required by chapter 629

SIGNATURE

. S

3‘ Oate Forrmed or Ragistered 53 Capital Contributions as 1

Shown on racord
10/20/1993

$200,000.00

3a. Dale of Las! Repart

01!02! 1998

5b Amaount of Capital

. - Conlibutans in FLORIDA
[ 4. cil.aln or Counhy al Formatnon 1o date
6. FEI Number [

D Applied For
E_] Kot Appllcabie

1 65-0450416

- Cemﬁcatp of S(ahns Desired u

Make: check ph_y.ablr-"l-u Dg‘z;?‘of State \(See reverse side far feo mizmrn\ah(:?

$8.75 Addtonal

Fec Required

]

R
LR LR LI I B R e e L I | "“‘f‘“ i
IR 'f'+'~| AN T

' Jmﬂ‘?rﬂ*'

DATE

Cily, State & Zip Code

) N Reg1s(ranon’
7:‘1_& __Document Number

WELLINGTON FL 33414

b4
A

1

J
CR2E0J3 (12/88)

»Tegal eMects as h. I furiher cenify that | am a Genaral Pariner of the hmited partnership. receiver or trustee eémpowerted to
e e YO8 SG
,, DATE

Daytme Telephone Number




