]

'

_2002 UNIFORM BUSINESS REPORT (UBR)

SANPNNIN

1. Entity Name . T ) FILED ’
ALFREDO DIEZ FAMILY PARTNERSHIP, LTD. ‘, 02 APR | 1 AM 8: 39
SE OF STATE
Principal Place of Business Mailing Address TASEEEEE\AEBRSYFE FLORlDﬂ
640 SOLANO PRADO 640 SOLANO PRADO )
CORAL GABLES FL 33156 CORAL GABLES FL 33156
Suite, Apt. #, etc, Suite, Apt. #, elc,
P P DUE BY MAY 1, 2002
City & State o e City &‘ggle I o e ez |2 S EELNUmbeY ., - o s oo Applied Forze=|==.
s e e el e o e e SR OTH T L [ i -
T e B et T T i i o e S S [ o T e e B ST Sy L - — T e 1 =
zp Ceuntry Zip Country 5. Cerlificato of Status Desired ~ [] ~2$8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
—_———a e e e R e e e e e |25 N e = s —r o= - = ———
MULLIN, CE J PA. Street Address (P.O, Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., #2000
MIAMI FL 33131
City FL Zip Code
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agant, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed&imaaragis e rgpnd title if applicable. 'ﬂ -1L ' DATE
9. Capital Corributions ‘i‘ ' ’JM 20! 10. Amount of Capita! Contributians _$1&* X7y § &/ 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shawn on record. e, L in FLORIDAto date. : * .~ ’ i : SEE REVERSE SIDE FOR FEE INFORMATION
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 OMLY
DOCUMENT ¢ =
TREET ADDRE )
NAME DIEZ, ALFREDO STREET ADDRESS 2]
streer Anbress | 640 SOLANO PRADO A 8
crv-st-ze | CORAL GABLES FL 33134 o POOONSesq4go7——g ﬁ
DOGUMENT # swerr o= ~-4/117 BE——DID?;%—-QEE 3.
| nawe ] i R RSO0 P00 wealon, 25 I
“STREETADDAESS | R S e - = . cm:sr o N T ey
SOV RS, | com e i e e S T il L N
~ _E_QCEH:LELT#& st e - - ‘—:‘_:::*— = ’-;':..,__, el £ i|= e e m e U, o - .- -
Pr Tt STREET ADDRESS m e FF i3 5 a(!’ Aby
STREET ADDRESS CTY-ST.2
CHTY-5T-21P -
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDAESS CIY-ST- 2P
CITY-5T- 2P St2
DOCIRMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS P
CITY-§7-21P s
14. | hereby certify that the information supplied with this filing toes not quatify for the-Exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the 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 the limited partnership ar
the receiver or trustee smpowered fe-execute this repart as reguired by Chaptér 620, Florida Statutes
“
SIGNATURE: / //??/0)« v'305 /66 25737
. . f’ Cate & Daylime Phéna #




