2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY SEPTEMBER 7, 2005

SECig o SRE

STAFLE CHECK HERE

7 . B ‘f { wr

DOCUMENT # A93000001108 Otvisig:w~2 WL 9F Stare
1. Entity Name i ["?AHDHS
YZAGUIRRE FAMILY LTD. 05 Aug 29 &My 06
Principal Place of Business Malling Address
P.C. BOX 210937 P.C. BOX 210937
T T H“‘l“ m”l’“ “m I|m lqulN II)“ |Im llll‘ “IU I“\ \Iwm I\ m\
2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. 4, etc. 2nd MOORE CR2E003 (5/05)

City & State City & State 4 FEI Number Applied For

65-0450416 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O Ei‘;izf:;m"al
6. Name and Address of Current Registered-Agent 7. Name and Address of New Registered Agent

Name

TBZ;Q%USFg&éf\EN-PF?EEESCHCLE Street Address (P.O. Box Number is Not Acceptable)

WELLINGTON FL 33414 = - N

City F L Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both,
in the State of Florida. | am familiar with, 2nd accept the obligations of registered agent 11. FILE NOW!!! Due by September 7_' 2005!
See Block 11 instructions for fee info. If
SIGNATURE first notice was not received, check box
Sonatule, lyped ot punred name of regisiered ageni and ulle 4 apphcable DATE and l!ﬂ ﬂﬂt im:hlde 5400 Iale 'ee‘ B/

9. Capital Contributions 10. Amount of Capital Contributicns
as Shown on record, $200,000.00 in FLORIDA 1o date.

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
NAKE YZAGUIRRE, ANDRES
STREET ADDRESS | 1913 CANTERBURY CIRCLE CITY-5T-7P
CATY-ST-2IP WELLINGTON FL 33414
R T - L
DOCUMENT # SIREET ADDRESS _ L I_F[IJ ;-' qu 1_ I s e B _
NAME ) 041805~ NPP-~01] T8 20
STREET ADDRESS
. CY-S1-2IP
CIry-S1-2Ip
DBOCLMENT #
i - - STREET 4BDRFSS
NAKE
STRFCT ADDRESS CiTY-51-20
CIre-s1-2p R
DOCLMENT ¢
STREET ADORESS
NAME
STREET ADDRESS Y-S 7P
CIry - ST-7IP e
DOCUMENT #
STREET ADDRESS
NAME
STREFT ADURESS
CIY-5T- 2P
CTY-S1-2P
DOCUMET #
STRELT ADDRESS
HAME
STREEAABDRESS
CITY-ST-21p
CIY-S1-2p

14. I hereby centify that the information suppiied wath this filing dees not qualify for the exemption stated in Section 138.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my si hall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership or

the receiver or lrustee empowerad t0 exacy § required by Chapter 620, Flond tutes
fég/ﬁ S TLSFETME

SIGNATURE:




