FILE ON OR BEFORE DECEMBER 31, 1996 OR PARTNERSHIP
WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE F‘;L En
A p Sandra Mortham ETAR 'Y OF §TATE
ANNUAL REPORT Secretary of State D!Wsm HOF T CORPOR A Tf re

1997
1. Name of Limited Partnership 1a. DOCUMENT #

A95000000838
ARAGIDO FAMILY LMITED PARTNERGIP 00 S O

o2 A~

DIVISION OF CORPORATIONS

S60EC 10 AMI: 35

Maiting Address Principal Office Address 3. D‘uormed or Registared Sa. gﬁg&i‘ f,,“?;ﬁf,’,“g"”s as
20 §. HBISCUS DRIVE 270 S. HBISCUS DRIVE 06/30/1995 $1,000.00
MIAMI BEACH FL 33139 MIAMI BEACH FL 33139 !

3a. Date of Last Raport
5b. Arnount of Capital
Coentributions in FLORIDA
4. State or Country of Formation lo date:
2. Mailing Address 2a. Principal Office Address FL
Suite, Apt. #, elc Suite, Apt. #, etc. FE el
P P 6. Fe Num 7%289 D Applied For
Not Applicable
City & State City & State PP
7. Centificate of Status Desired D $8.75 Addiional
Zip Country Zp Country Fea Required
8. Make chack payable to: Dapt. of State (See reverse side for lee information)
9. Name and Addrass of Current Registered Agant 10. 1 changed, new Registered Agent/Ofiice
Name
WOLFE, RICHARD C ESQ
20803 BISCAYNE BOULEVARD, SUITE 200 Street Address [P.0. Box Number is Not Acceptable)
AVENTURA FL 33180 Suite, Apl. #, otc.
City F L Zip Code

108. Pursuant to the provisions ol sections 620.1051 and 620,132, Flonda Statutes, the above-named limited partnership organized or registered under the laws of the State pf Florida, submils this statement
for the purpose of changing its registored office or regislered agent, or both, in the State of Floridz. Such change was authorized by its genera! partnar(s). | hereby accept the appeintment of registered
agent | am lamilar with, and accepl the obligations of saction 620.192, Florida Statutes.

SIGNATURE {Registered Agent Accepting Appointment) _.__.... DATE

A GENERAL PARTNER THAT IS A CORPORATION LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11. Name(s) of General Pariner{s} 11a. (DoAl'ngﬁ%gilgoas?'bﬁggeéﬂxpﬁﬁpn%vs) 11b. City, Stale & Zip Code 11¢. Dogeggséza&iﬂher
TARACIDO, MANUEL E 270 S. HIBISCUS DRIVE MIAMI BEACH FL 33139
TARACIDD, ANA C 27¢ S. HIBISCUS DRIVE MIAMI BEACH F1. 33139

&EOOo020Ee TS rse—0
~-12/12/%--01105~--007
ek 191125 kw191, 25

Note: General partners MAY NOT be changed on this form; an amendment must be filed to changé & general pa‘ttner.

12. (o hereby certify thal the infarmation supplied with this fing is voluntarily furnished and does not qualiy for the exemplion stated in Section 119.07(3){k), Florida Statutes. | release the Division of
Corporations from any hability of non-cornpliance with Section 119.07(3Kk) in the event that the information supplied is daemed exempt from public access. | further certify thal the information indicated on
this annuai repeel is trua ang and that rny sngnamna shail have the same legal effects as it made under oath. | jurther certify that 1 am a General Partner of the limited parinership, receiver or trustee

DATE //Aﬁ'/?c

SIGNATURE

A/A /\IU?/ E. %ﬁd(/bo Daytirne Telephone Number 50; 673/ 50 go

Typed or Prinled Name of General Parlner Signing Form

DO03R1D

CR2EDO3 (6/96)




