2000 UNIFORM BUSINESS REPORT (UBR)

City

DOCUMENT #  A95000000229 o ’
1. Entity Name -
ACLE FAMILY INVESTMENT COMPANY, LTD. i POR IR
| -Principal Place of Business  _ . . Mailing Address . __\___,._w e ot opteE ST Tiemno ol omems

700 NW. STTH AVENUE " 701 NW. 57TH AVENUE ’ - - o
SUITE 150 SUITE 150 oL
MIAMI FL 33126 v o, . . MIAMEFL 39126-2072 o
2. Principal Place of Business ) . 3 ‘Mai!ing Address

Suite, Apt. #, atc. Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE

City & State Gity & State 4. FEl Number Applied For

65-0634 132 Not Applicable
Zip Country Zp Country 8. Certificate of Status Desired a $8'75 .ﬂ_\ddilional
Fee Required
6. Name and Addresas of Current Reglstered Agent 7. Name and Address of New Registered Agent
. ) Name

ACLE, EDUARDO E M.D. Strest Address (P.O. Box Number is Not Acceplable)

701 NW. 57TH AVENUE -

SUITE 150

MIAMI FL 33126

Zip Code

FL

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

SIGNATURE

Signature, lyped or printad name of registered agent and title if applicebla.

{NOTE: Registered Agent signatura fequirad when renstating)

DATE

9. Capital Contributions___ - jem 859%99@0

as Shown on record.

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT, OF STATE
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 amendmeni must be filed to thange a general pariner.

12. GENERAL PARTNER INFORMATION Fa. ADDRESS CHANGES ONLY
pocuments | P9S000013167 .
we | ACLE FAMLY HOLDINGS, NG s SOOO0SeaEan0——4
s | MIAMI FL 33156 ov--2p —05/13/00--01 049012
oS N T ¢ LI
mME"”‘ STREET ADDRESS ' — g
STREET ADDRESS Fare)

CIFY- §T- =
CITY-5T-2P = %@ ?—fz :?}_
DOCUMENT # V‘k}” "

STREET ADDRESS g¥ A .
STREET ADORESS T 5
— CITY-5T-2P _:C__% = O
o S
CSTW‘:’E;I'A—DZIIJ:ESS CImyY-57-2P "F’“-‘.‘ o
DOCUMENT #
e STREET ADDRESS
STREET ADDRESS
CITY-5T-2P ey-ST-2P
DOCUMENT #

STREET ADORESS
NAVE
STREET ADDRESS
U CTY-5T- 2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption 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 it made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to exacute this report s required by Chapler 620, Florida Statutes

SIGNATURE: ¥ b T 4 HQuaRRE|IESIBCLE  GENERAL PARTNER

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

L R

Date Daytime Phonae #

G300 A33)



