2001 UNIFORM BUSINESS REPORT (UBR) :

i
DOCUMENT #  A93000001108 ) .
1. Entily Name ou - .
YZAGUIRRE FASSLY-L7D. _ F 1LED
wa 12 M o33
Principal Place of Business Maiiing Address 0\ s "{F
o L Y -
P.O. BOX 21097 P.O. BOX 21097 SACRETARY OF S \0%{ A
ROYAL PALM BEACH FL 33421 ROYAL PALM BEACH FL 33421 1 LU\.HA‘SS‘EE. Fl
2. Principal Place of Business 3. Mailing Address HIM“ mlml m""m "m "m "m Ilm "III "III II’I”I” ||||
Suite, Apt. #, etc. Suite, Apt. #, etc. ) DO NOT WRITE IN THIS SPACE
.. City & State Cily & State 4. FEI Number Appliad For
T - B TR P 65‘0450416 Not Applicable
ap Country I Country 5. Certificate of Status Desired 0 $875 Jﬂfdditional o
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
R i - N Name_ I . :
YZAGUIRHE» ANDRES Street Address (P.O. Box Number is Not Acceptable)
13399 DOUBLE TREE CIRCLE
WELLINGTON FL 33414
City Zip Code
y, FL
8. The above named enji atement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,
Vocqrial? 5yl et / /
SIGNAFORE Mff/ vy 2774 . 5 / 9”0)
atsre: 'or printgd name of registered agent angl title zfifpli%able. {NOTE: Ragistered Agent signature requirsd when reinstating) DATE
9. Capi oriiBuhns . $200 m 00 - 10. Amount of Capital Contributions ‘| 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
hown on gécord. 4 . in FLORIDA to date. ] SEE REVERSE S1DE FOR FEE INFORMATION
7 77 A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the torm; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME YZAGUIRRE, ANDRES
STREET ADDRESS | 1913 CANTERBURY CIRCLE - —q 1"
CITY-ST-21P 121=2——40
om-sT-2p | WELLINGTON FL 33414 30 DD@%’%—.‘R-.—.’?? e
At & Lo =
33;I:MENT# STREET ADDRESS . . RS2, 25 kRS 2E, 25
STREET ADDRESS CTY-57-2P
CITY-§T-2F -
DOCUMENT #
. STREET ADBRESS N
NAME ™~ - R - SIREETAUORE -
STREET ADDRESS
CiTY-S7-2IP
EITY- ST-2IP
DocuMENT# | e = " STREET ADDRESS
NAME
STREET ADDRESS
: CITY-ST-2IP -~
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME &
W= ADGRESS
R CITY-ST-2P
Aj\f—smfa_.
“DOCUMENT £
- STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-21P
CITY-ST-2IP

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 infarmation

indicated con this report is true and accurate and that my signg hall have the same legal efjpet™®s if made under oath; that | am a Genergt Partner of the limited partnership or
- o1 £s y
S /5077
rd

SIGNATURE: __ >

the receiver or trustee empoweared to executg thi
o LECFT3 346

1868000

£\

(11/00)

CR2E003

——



