2002 UNIFORM BUSINESS REPORT (UBR) APFIUTE

AND

DOCUMENT # A93000001108 _ FILED
1. Entity Name “" ’
+ ‘ ‘
YZAGUIRRE FAMLLY LTD. o2 hpR -8 P
-y OF STATE
BRETARY B8 9

Principal Place of Business Mailing Address ‘.EE%‘IAH {\‘SSEF ’ r LQR\D A
P.0. BOX 210937 P.O. BOX 210937
ROYAL PALM BEACH FL 33421 ROYAL PALM BEAGCH FL 33421
I — T

Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1. 2002

City & State City & State 4. FEI Number Applied For

65'0450416 Not Applicable
e |G |LER |G s, Cenliicato of Status Desired. .Elﬂ—_fgfm?éjé“i’ii'_,ﬁ
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name ’

YZAGUIRRE, ANDRES Street Address (P.Q. Box Number is Not Acceptable)

13399 DOUBLE TREE CIRCLE

WELLINGTON FL 33414

City Zip Code

LY

STAPLE CHECK HERE

gnature, typed of printad nargB of registerer Bgent anc title it applicadle. DATE

8. The above naged entity submits this statement for the purpose of changing its rege orfegistgred ./i’- glh, in the g€ o Ior
[} "
‘ A o o0 2L v, , g / )dﬂb
sighaTURE X N RS K UK 0 Y/ YA X7 7UA? -41”/‘-’

8. Capital Contributions 5200 000.00 10. Amount of Capitat Contribulj FE=="""""T 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' . in FLORIDA to datg SEE REVERSE SIDE FOR FEE INFORMATION

-

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 form; an amendment must be filed to change a general partner.

2. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME YZAGUIRRE, ANDRES
srreeT anoress | 1913 CANTERBURY CIRCLE CITY-ST- 2P 1
orv-sezp | WELLINGTON FL 33414 : =+
ME .
DOCUMENT # Sl STREET ADDRESS
NAME
STREET ADDRESS
i _ _ CITY-ST-2IP
SOITY-STF P Loz pmm e o R e e R I ~
M|
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
Y5620
DacuMenk 4
STREET ADDRESS
NAME '
STREET ADDRFSS
CITY-ST-ZIP
CITY-57-7P I
DOCUMENT #
STREEY ADDHESS
NAME
STREET ADDRESS CITY-§1-71P
GITY-5T-2IF —
DOCUMENT 4
STREET ADDAESS
NAME
STREET ADDRESS CATY-5T-2P
oTY-5T-2F -~

14. | hereby certily 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 true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a Ggneral Partner of the limited partnership or
the receiver of trustes empowered to execute this repol

SIGNATURE:

as required by Chapter &#0, Florida Statutes
/ g R / %d%
- - /ala L4 /

Daytime Phone #

Iy €v6L100

CR2E003 {9/01)




