=

-

2002 UNIFORM BUSINESS BE!"@-)RT (UBR)

1891000

1. Entity Name ”.L.E’ I
dECRETARY OF STAIE - =
TARACIDO FAMILY LIMITED PARTNERSHIP 954 JECRE TAN RPORATIONS <
DIV{SION 27
Principal Place of Business Mailing Address 02 HAY | LI PH I' 52 !
270 3. HIBISCUS DRIVE 270 S. HIBISCUS DRIVE
MIAM! BEACH FL 33139 MIAMI BEACH FL 33139
2. Principal Place of Business 3. Mailing Address ”II“” IIII ||||| IHN III“ IIN II"“III’ II'” Ilm m" MIHIH Iln )
S i B i H, i T S - e o | i N - #. .
Suito; Apti#.81C. e ez e Sulte ADLAEIO. e s DUE. BY.MAY 1,.2002 o y
City & Stale City & State 4. FEf Number ' Applied For
65_6177289 Not Applicable
Zip Country Zip Counlry 5. Certificate of Status Desired | $8.75 Addltional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TARAC"JO' NELSON M ESQ Street Address (P.O. Box Number is Not Acceptable)
270 S. HIBISCUS DRIVE
MiAMI BEACH FL 33139
City FL Zip Codse
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, typed or prirled hame of registered agent and title if applicable. DATE
9. Capital Contributions $1 000.00 10. Armount ¢f Capital Contributions 11. MAKE GHECK PAYABLE TO DEPT. OF STATE
T 85 SHOWNION rOCOrd e mam e == InFLORIDA LR dat8.m o mzenie wrem e = | SEF REVERSE SIDE FOR.EEE.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 flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # =
STREET ADDRESS =
NAVE TARACIDO, MANUEL E g
steeeranoress | 270 S. HIBISCUS DRIVE CTY-ST-2IP g
onv-stzp | MIAM) BEACH FL 33139 o
DOCUMENT # o
STREET ADDRESS N CEa2sTr3g—
mieomss | 270 & TIBISOLS DR B s om0
STREET ADDRESS | 270 S. HIBISCU: IVE : D - - —-
CIFY-ST-2IP ; 1 .
omv-st-ze | MIAMI BEACH FL 33139 k041,25 HkD41.25
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-ST-ZIP
DOCUMENT ¢
STREET ADDRESS
NAME — . - . e~ :
STREETADDRESS | T ) T -
CITY-ST-2IP
CiTY-ST-2P
DOCUMENT # 'STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP -
CITY-ST-2IP .
DOGUMENT #
STREET ADDRESS
NAME |
STREET #BDRESS
CITY-ST-2IP
CiTY-SpZIP
14. ! hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the recelver or trustee empowered to-€%p ¥ report as required by Chapter 620, Florida Stalutes
UMy pePecuptaine) & 7 Yoo Goshadoet
SIGNATURE: / [*S (LA, SOUAN Ve, £ JadfAcido S/l (305 ) 7240
7 SIGNATYREAND T¥rED-SRRmNTEDNANE OF BIGNING GENERAL PARTNER Date 7~ Daytime Phons & ;




