2001 UNIFORM BUSINESS REPORT (UZBR)

DOCUMENT #  A95000000456 BN

1. Entity Name

THE OCON FAMILY LIMITED PARTNERSHIP

Fl\LEB

Principal Place of Business

4308 UNIVERSITY DRIVE
CORAL GABLES FL 33146

- it - N a

T e ————

Mailing Address 01 . FEB 1‘35 AM
4308 UNIVERSITY DRIVE

CORAL GABLES FL 33148 SELR?MPY 0F 81
TALLE\H SQEE FL

:

2. Principal Place of Businaess

3. Mailing Address

Suite, Apt. #, etc.

v #96v000

I b4
e

=

DO NOT WRITE IN THIS SPACE

F
t
Suite, Apt. #, etc. |
i
|
!
|

City & State City & State P 4, FEI Number Applied For
MNot Applicable
65-0571094
Zi Counti Zi it
® ountry P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent ) 7. Name and Address of New Registered Agent
Name
CASTILLO, ALVARO ESQUIRE Street Address (P.O. Box Number is Not Acceptable)
1533 SUNSET DRIVE, SUITE 201 n
CORAL GABLES FL 33143 E
City FL Zip Code

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

SIGNATURE

Signature, typad of printed name of reglsterad agent and title if applicable.

[NQTE: Ragistered Agaql ’signatulgrequired whan reinstating)

DATE

8. Capital Contributions
as Shown on record.

$900.00

10, Amount of Cagital Contributions
in FLORIDA to 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 amendment must be filed to change a general partner.

12.

GENERAL PARTNER INFORMATION

13. !

ADDRESS CHANGES ONLY

oocuMent# | P9S000022325 5 g
e THE OCON FAMILY CORPORATION STRECTADDRESS z
sTREET Avoress [4:308 UNIVERSITY DRIVE | i RN UDC-?BSB'SE —— 2
CITY- $7-2IP. = " = 2
omv-s-zp |CORAL GABLES FL 33146 | U207 /01=-01092--007 @
DUCUMERT ¢ STREET ADDRESS ) . ’ S
NAME :
STREET ADDRESS ;
Ty.ST.2P cm-sr‘zn:;
DOCUMENT # !
STREET AGDRESS
NAME '
STREET ADDRESS
5170 CITY-ST-2IP
DOGCUMENT # [
e STREET ADDRESS
STREET ADDRESS LA e B —l [T - — . — . - e o
CITY-$7-2IP C'TY'ST'Z'Pi
DOCUMENT # !
e STREET ADDRESS
STREET ADDRESS N
o572 CITY-5T-ZIP
DOCUMENT # i
A . STREET ADDRESS
STREET ADDRESS g '
CITY-ST-2P CiTY-ST-2IP-

14, ¢ hereb!r certify that the information supptied with this filing does not qualify for the exempnon stated in Section 119.07(3)(#), Florida Statutes. | further certify that the information

indicated on this report is true and accurate and that m same legal effect as if made under oath; that | am a General Partner of the limited partnership or

the receiver or trustee empowered to execute thia

|gnature shall havethe
| x 620, Fiorida Statutes

t

SIGNATU AND TYPED O/‘NTE

%/d(/ﬂ/' (2D 227 TR

Date Daytime Phona #

-

“

v



