2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A95000000008
1. Entity Name F‘LED
ALFREDO DIEZ FAMILY PARTNERSHIP LTD. e,
00 JAN 21 PHI2: LS
Principal Place of Business Mailing Address SECRETARY 3 STATEA
640 SOLANO PRADO : 640 SOLANO PRADO TALLAHASSEE. FLORID
CORAL GABLES FL 33156 CORAL GABLES FL 33156-2372
2. Principal Place of Business | 3. Mailing Address
Suite, Apt. #, elc. ' Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number |Apphed For
65-0559733 [Not 2,5
_,_EE_—J S _‘_i[iu_mpi —— 1 ‘_Z__IEJ__ _ _*-,C_Oimri o 5. Certificate of Status Desired | I§eBe giﬁgg"ona'
6. Name and Address of Current Registered Agent 7. Wame and Address of New'Re’glslaféd‘Agem“_ T e

Narne

MULLIN, TERRACE J PA.
2655 LEJEUNE RD., PH 2
CORAL GABLES FL 33134

Street Address (P.O. Box Number is Not Acceptahle)

City FL Zip Code

8. The above named entity submits this slatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE Signature, typed or printed name of registared agent and title if applicable. {NOTE: Registered Agent signature required when reinstating) DATE -
9. Capital Contributions $1 000, 100.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. i in FLORIDA to date. 'SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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 | EE2 ADDRESS CHANGES ONLY

DOCUMENT # !

NAE DIEZ, ALFREDO STREET ADURESS

sweraooress | 640 SOLANO PRADO

evv-sze ) CORAL GABLES FL 33134 GfTy-§T-2P

DOCLIMENT # ' 1DoOn=2111231 ——7
e STREETADORESS L/ /00~ P ~-nn1
mﬂf’;@ PR #EEaS26. 25 sEaah2E, 25

DOCUMENT # it SR -

e - — z —— , ./_ —— e

‘ - GITY-$T-2ZP
CFTY - ST-29 - e

DOCUMERT #
STREET ADDRESS
STREET ADDRESS
i CITY-5T-ZP
DOCUMENT #
STREET ADDRESS
AODRERS CTY-ST-2P
h\.- . - -
Y-S 7P .
UMENTS. ¢
m #! STREET ADDRESS
AR CATY-5T- 29
CTY-ST-2P

for the exemptron;(aled in Section 119.07(3)(i), Florida Statutes. | further cemfy that the |nformatlon
e same legal’effect as if made under cath; that | am a General Partner of i '
4rg20, Florida Statutes

14. | hereby certify that the information sugpiied with this filing does not qualify
indicated on this.report is true and accurate and that gy signature sha
g ¢ this refiort as requifed b

SIGNATURE: X S/

SIGNATURE AND TYPED fﬂ PRINTED NAME OF SIGNING GENERAL PARTNER £ Date Daytime Phone #




