2001 UNIFORM BUSINESS REPORT (UBR) ‘

DOCUMENT #

1.

Entity Name

~ A95000000008

ALFREDO DIEZ FAMILY PARTNERSHIP, LTD.

FILED

Principal Place of Business

640 SOLANO PRADO
CORAL GABLES FL 33156

Mailing Address
€40 SOLANO PRADO

CORAL GABLES FL 33156

01 FEB+2 M 9 3]
SECRETARY OF STATE

2. Principal Place of Business

3. Mailing Address

1025000

4v

T

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DO NOT WRITE IN THIS SPACE

City & State City & State 4. FE| Number Applied For
65-0559733 Not Applicable
Zi t Zi t it
P Country P Country 5, Certificate of Status Deasired 0 $a'75 A.dd't'c’"al
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Nam .
MULLIN, TERRACE J PA. ' —TERRANCe T, MULLIN
, Stree Addres‘%ﬂ’-ﬁox gu(r'nz_gu AN?z Acceﬁlsl)/ b 1
2655 LEJEUNE RD., PH 2 100 S~ BISCANAE . F 000
CORAL GABLES FL 33134 &
City Zipf:
A\~ , M A FL | “$%73)
8._The above narhed enfit) gubiits ks stlement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE — M, ‘ ‘ . 7 /' )/J" 0 [
Signature, typedfor prirfled rlame of ragijtered agent and title i applicable. {NOTE: Registared Agant signature requirad whan réinstating) DATE
9. Capital Contributions $1.000,180.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. vy ' ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENE\hAL 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 I 13. ADDRESS CHANGES ONLY
<)
DOCLIMENT # =1
STREET ADDRESS =
NAME DIEZ, ALFREDO I =
STREET DDRESS |640 SOLANO PRADO @
CiTY-ST-2IP 8
crv-st-z¢ - |CORAL GABLES FL 33134 g
2 od
DOCUNENT STREET ADDRESS . &
NAME el e R S
STREET ADORESS oStz ~(12/06/01 01034012
CIY-ST-2IP PURFRRTTNTY sl i | Y .. T i I i |
FoF T AN D
DOCUMENT ¢ STREET ADDRESS
- NAMET - - Lt - - . -
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2P o-St-2
DOCUMENT #
EL STREET ADDRESS
HAME., .
$TREET ADDRESS +
' : i ey CiTY-St-2IP
DUCU-M ENT4 , STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P CITY-8T-2IP
14. | hereby certify thai the information supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further centify that tha information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of 1he limited partnership or
tha receiver or trusiae empowereg4o execute this report as requiepli Per 620, PiGrida Statutes
SIGNATURE: [~25—0)
Date Daytima Phona 4




