FILE ON OR BEFORE DECEMBER 31, 1998 OR LIMITED PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE SECeRE b L
Sandra B. Mortham CTARY UF
ANNUAL REPORT Secretary of State DIVISION oF CORP %AT ICNS

1999 DIVISION OF CORPORATIONS 98 SF Ply p Ml 2

1. Namo of Liited Partrorsi | 1a.  DOCUMENT #
A95000000008

ALFREDO DIEZ FAMILY PARTNERSHE, LTO. IENTERAR AR
Mafling Address Principal Office Addraes 3. Dats Formad or Repisterad 5a. Gapttal Contributions as
Shown on record.
640 SOLANO PRADO 640 SOLANO PRADO 12{23/1994 $1,000, 100.00
CORAL GABLES FL 33156 CORAL GABLES FL 33156 3a. Date of Last Raport UV TV
04!20“998 5b. Amount of Cala
Oontrlbuuons nFLORIDA
2 2 4. State or Counlry of Formalion 1o date
. Malling Addre 8, Princlpal Office Add
alling 85 rinclpal Office rass FL ’. 000" '00.0 o
Suite, Apt. #, etc, Suite, Apl. #, etc, r
ulte, Apt. #, etc uite, Apl. #, etc 6. FEI Numbe [ Appliod For
City & State City & State 650559733 (2 ot Applicable
7. Certificate of Status Desired D $B.75 Additonal
Zip Country Zip Country Fao Requlred
3, Make oheck payabta to: Dept. of Stale (See reverse side for fee informalion)

9. Mama and Address of Gurrent Registered Agsnt 10. i changed. new Reglstersd Agent/Orfice

OTERO-MULLIN-S-TOMLIN, PA, “mreprANee . MLy LA

] S&reiAZ!S‘q‘SLPO 202%@: Nnkk)wgmble}p,p

FOURTH-FLOOR- o AP,

CORAL-GABLES 133134 Clty COR4L QH?MI FLJ Zip gde,'?4

10a. Pursuant ko the provisions of saclions 620.1051 and 820.182, Florlda su tgs, lhs ahpve-named limlted parinership organized or registered under tha laws of the State of Florlda, submits this statement
for tha purpose of changing its raglstered offica of reglst, te of Florida. Such change was authorlzed by Its general pariner(s). | hereby accept the appoiniment of registered
agont. | am familiar with, and accep! the obllgmttect lo

98,
ST G-g-
SIGNATURE (Registered Agent Accepling Appoiniment) DATE i ? 6 ?

A GENERAL PARTNER THAT ISA C PORA FION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE ISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

7/ Address of Each Gensral Pariner
14.  Name(s}of General Partnar(s) 1 é {Do NOT Usa Pos! Office Box Numbers) | 11D Cty, State & Zip Code T1C.  Docurmant Number

DIEZ, ALFREDO 640 SOLANO PRADO CORAL GABLES FL 33134

SO R IR e =

. HES2E. 25 keRnSAG. 26

Aaa

hote: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

412. 1o heraby oartify that the Information supplied with thig filing 1e voluntarlly furnished and does nol quallfy for the exemption steted in Section 118.07(3)(k), Florida Statutes. | relaase the Divislon of
Corpaorations from any liablity of non-compliance wiih Section 119.07(3)k) in thg4Svent that the Informatlion supplied s deemed exempt from public access. | further certify thai tha Information Indicaled on
this annuat report Is true and accurate and that my signaturs shall have the s legat effects as If made undar oath. | further carlify that | mm B General Pariner of the limitad partnership, recelver or trustee

smpowered & exscute this séport e rwm Florida Statutes.
SIGNATURE X M o et P- S~ 7K
Tvpad or Printad Name of Ganeral Painer Cianina Form A L ’:I( D D IQL Davtima Talenhone Numbear -;o"”éé.? - 57.? '7

“CRZE003 (8/98)




