2001-YNIFORM BUSINESS REPORT (UBR) t

DOCUMENT # 495000000229 |
1, Entity Name ‘ ¢

ACLE FAMTLY INVESTMENT COMPANY, LTD. FILED A\ 2.5
Principal Place of Business Mailng Addross UL 16 M BT Q{ |

701 N.W. 57th Avenue 701 N.W. 57th Avenue SEQRE[ARY OF STATE |

Suite 150 Suite 150 TALLAHASSEE, FLORIDA

Miami, FL 33126 Miami, FL 33126 :
3. Principal Place of Businass 3. Mailing Adross :

Sufto, APt #, oto. ~ Saite, Apt. #, otc, ' DO NOT WRITE ENETH!S SPACE

|
City & State City & State - 4. FEI Number ! Appliad For
T 65-0634132 Not Applicable
0 Country 2 Country 5. Certficate of Stetus Desired D $8. 75 Addiional
8. _Name am! Addmssafmmm Registerod Agant . _7. Mama and Address of New Regl:mmd Agent e

Acle, Eduardo E. M.D. Name |

701 N.W. 57th Avenue Sweet Address (PO. Box Number s Not Acceptable) ¢

Suite 150 :

Miami, FL 33126 }

City ‘FL Zip Codo

B. The above named entity submits this statement for the purpose of changing its reglsterad office or registered agent, or both, in the State of Florida;

SIGNATURE __ .
Sionature, typed or prinded name of reglrtered sgent snd tits ¥ appicable. {NOTE: Registarad Agent sigratiuas recuired whin miratating)
9. Capital Contributions 10. Amount of Capital Contributions EPTEOE ST
85 Shown on record. $500,000.00 in FLORIDA to dete. o V;mflﬂkfgﬁﬁ#ﬂ

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WI‘TH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form:; an amendment must be filed to change a general partner.

GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
P95000013167 : - ‘ g
ACLE FAMILY HOLDINGS, INC. _ =
6485 S.W. 106th Street oT-ST 2P §
Miami, FL 33156 5
: i
STREET ADORESS " o
SO s e e
ony-51-70 -0, ""'F:IHUI“I'IIDIBB—-DIE
sh¥#nd], 20 weaetd], 20
STREET ADORESS
cAy-5T- 2P Jonse i s
DOCUMENT ¢ N srmeraooress
M H 1
STREET ADDRESS ' ]
Y- ST ‘G!TY-ST-N |
DOCUMENT # . STHEET ADORESS :
NAME ;
STREET ADDRESS y
e CIFY 61219 |
‘MH ) ]
e STREET ADDRESS |
STREET ADDRESS i
CITY-57-2P l crry-gr-2 !
e L B B o 00, T e e L s L
the raceiver or trustee empowerad 1o execite this report as required by Chapter 620, Statutes ‘
|
: |
SIGNATURE: £ M 5liofsi  \305) 261-9293

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Deti ]l Daytrme Phone #




