BTAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2004 ‘ ~ Mar 26,2004 08:00 AM

DOCUMENT # A95000000229 Secretary of State
1. Enlizy Name
ACLE FAMILY INVESTMENT COMPANY, LTD.
Peincipat Place of Business Mailing Addressi
0T N, 5TTH AVERUE TOTRW, S7TH AVENUE
SUTE 150 SUTE 150 ,
MIAME FL 33126 LA, FL 33126
= i S —— (IR
Suite, Apt. ¥, ete. Sulte, ApL ¥, etc. 01082004  Chg-LP CR2EQ03 {10/03)
City & State City & Stats ' 4. FEI Nomber - Appied Far
65-0634132 ~ Mot Apglicabie
ae Country Z Courry 5. Sertificate of Stalus Desired [ ﬁggf q&i‘g“"“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name
ACLE, EDUARDO E M.D. o
704 NW. 57TH AVENUE Street Address (P.O. Box Number is Nct Acceptania}
SUITE 150 -
MIAME FL 33126
City ] FL ! Zip Cods

&. The above named entity submits this stefernent for the purpose of changing its regi;:‘.ered office of registered agent, or both, in the State of Flonsda, 1 am familiar with, and accept
the obligalions of registered agent.

SIGNATURE . = —
Sigratee, typad at printed nama of registerad agert and Gtle if spoticalle. CATE

9. Capitat Contributicns 18, Amount of Capitat Contributions
as Shaown an recard. $5’&d}oob .00 11 FLORIDA to date. .—@—'

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTWE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, CENERAL PARTNER INFORAMATION 1a. T ADDEESS CRANGES OMLY
DOCUMERT 7 POS000013167
- ACLE FAMILY HOLDINGS, ING. STREET ADCRESS
SIREET ADDRESS | 701 MW, 57 AVENUE #150 CvsTap
oy S-ZP | BAIAMS, FL 33126 HOnonninasng
i rraes © e d - T
BOCYMERT # SIRELT ACORESS PSR- B -020 14155
HAME _
STREET ADDRESS S
CIFY.ST.2P o o ~ c; ) ) )
ORCUMERT # STREET ADDRESS
RAME
STRELT ADORESS CY-ST-ZP
Y-St op =
DECIVENT # STREET ADDRESS
NAME
STREST ADORESS s
il Y- 51-28
BCUMERT ¢ SIRECT ADDRESS
HAME P
STREET ADDAESS stz i
CY-51-2P e
OCUNENT £ ——
WNE
STREET ABERESS
oY1 17 /\ Y- 51-IF

14. { hereby cerlify that the information s
meicaed on this report is frue and afcufslie g
the recaver or usles ernpowered th expcute)

g q EDUARDD E, ACLE, GP

SlGMSl{XHE ANC TYPED OR PRINTED HAME OF SIGNING GENERAAL PARTNENR Gl B Gayene Frigna x

that signaturg shall have the same legal effect as if made under cath; that ! am a General Pariner of the limited pasinarship or
45 e as requifedt Dy Chapter 620, Florida Siatutes

iedvﬁ? {his filigg does ngt quakly for the axermption stated in Section 119.07(3)(), Porida Statutes. 3 lurther certify that the information

SIGNATURE:




