2008 L'M'TEDDP.:BRJ;‘ 523'::"23:)‘8"““ REPORT- N Jan II,EIOI(%DOS:OO Al

STAPLE CHECK HERE

DOCUMENT # A93000001367 Secretary of State

1. Entty Name

STEWART FAM!LY LIMITED PARTNERSHIP

Principa? Prace of Business C T Mailing Address
8510 N.W. 56TH STREET ’ B510 N.W. 56TH STREET
MIAMI, FL 33166 MIAMI, FL 33166

VAR A

01072008 No Chg-LP CR2E003 (12/06)

4. FE| Number Applicd For
65-0460193 Mol Applicable

5. Certificate of Status Desired O ?SB' giﬁ?:;'ona'

DO NOT WRWE IN m:s-;_spgczé

8. Name and Address of Current Reglstersd Agent

LAW OFFICES OF AINSLEE R. FERDIE
717 PONCE DE LECN BLVD., SUITE 215
CORAL GABLES, FL 33134

8, The above named entily submits this smlemem for the purpose of changing 115 registered o”lce ar reglslered ugenl or thh in the S1ale of Florlda lam farrnnar wilh, ana accept
the obligalions of mgsslered ageni,

_SIGNATURE —— . -
< Sonakse. wyped o DAY Rare of 1egmieiad apent and L # RpplcEbie. DATE

ST . FILE NOW!I! FEE IS $500.00

After May 1, 2008, Fee will be $900.00

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changad on the form. an nmendmant ruusl ba filed to change a genaral partner

12, - GENERAL PARTNER INFORMATION

DOCUMENT # P93000079053

NAME 8510 CORP,

STRECT ADDRESS | BS10 N W. 56TH STREET
CiTY-51. 27 MIAMI, FL 321868

000 C
’_D,if[,fLﬁQUEun%r_ D?u 500, 0

DOCUMENT #
NAME

STREET ADDRESS
Ciry-gt-2ip

DOCUMENT §
NAME

STREET ADDRESS
Cily-st-ap

DOCUMENT ¢
HAME

STREET ADDRESS
oITY-SI- 2P

taivsiae ot o[ TV T

DOCIMENT 4
HAME
SIREET ADDRESS T

 DOCUMENT F

' STREET ADDRESS
T8 DO T e

NAME

' 14, | nereby certify that the inlormation supplied wih this fiing does not qunhfy for the exemptions contained in Chapler 119 Flarida Slalu tes. | !urrher cernly that the inlormation
ingicated on this report is frue and eccurate and y¥at my signalure shall have the same le al glfect as ! made under calh; thal | am a General Partner of the imited parineiship
of (he recelver or irustee pmpowered (0 gxec! repoti 85 required by Chapler 620, Flondga Statutes .

SIGNATURE: S o P Fos= 9. 7390

/ SIGNATURE ANDAYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytime Phone #

¥



