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2810 SAFE HARBOR DR. 2810 SAFE HARBOR DR, e r
e R “"m ’ I ‘ [} m H“ H li | ‘ l II II’IIIi I' ’ll‘
2. Principal Place of Business - No P.O. Box # . [ 3. Mailing Addross
Suile, Apt. #, elc. Suite, Apl. #, ote. 1st MOORE CR2E003 (15/06)
City & Stato City & Stato 4. FEI Number Appliod For
598-33207758 Not Applicable
Zip Couniry Zip Country §. Certificalo ol Slatus Dosirod [ $8.75 Addttionai
) Fee Required
8. Name and Addrass of Current Reglistared Agent 7. Name and Address of New Registered Agent
Namao
ALVAREZ, SERGIO Street Address (P.O. Box Number 13 Nol Accol
. plable}
2810 SAFE HARBOR DR.
TAMPA FL 33618-4538
City FL Zip Codo

8. Tne above named entily submits this statement for the purpose of changing ils registered office or registerad agont, or both, in the Stato of Florida. | am familiar with, and
accept the obligations of registered agent

SIGNATURE

Sighatura, lyped or prnted name ol regsierad agen and e it applcabla, DATE

FILE -NﬁW!!!" jFop‘ I;s',”sé‘.t;id. ‘*,ﬁ;Aﬂo"r May 1, 2007, fee Will be $900, .+ x» ‘Make;chéc!; ﬁqyatﬁlé'lo:Fl'guﬁilé\nepnnnionl of State.; j

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
Eg‘;l[M[NH SIREE[ ADDRESS
ALVAREZ, SERGIO
SIRE A0S | R on Cit i o
SINL OIS | 2810 SAFE HARBOR DR. omY-S1-ap Qo2 0T ~E0006-019 550,00
b TAMPA FL 33618-4538 e T
DOCUMENT # SIREET ADDRISS
NAMC | ALVAREZ, ZENIA
SIRLL ADDRISS | 2810 SAFE HARBOR DR. CIrY-S1-2IP
CIV-ST-7" | TAMPA FL 33618-4538
POCUMENT # SIREET ADDRLSS
NAME _| ALVAREZ, DENNIS
SIREETADDRESS | 4 4105 RIVERSTONE DR, CIy-s1-zp
OVSTIP | TAMPA FL 33624
DOCUMLENT # SIREET ADDAE 58
NAME
STREET ADDRESS 7]
. sha CITY-S1-ZIP
DOCUMINT # STREET ADDRE 55
NAME
STRILT ADDRESS. C 5
CITY-S1-2IP s
DOCUMINT £ STRELT ADDR{ 83
NAME
STREET ADDRESS 2
CIVY-SI-217 e

14. | hereby cerlify thal the infarmation supplied with this filing doos not qually for lho exemptions conlained in Chapter 119, Florida Statules, | furthor certify thal the information
indicated on this report 1s lrue and accurale and that my signature shall have the same legal effact as if made under cath; that | am a General Partner of the limited parinorship
or lho receivor or Irusles empowered 1o execule this report as required by Chapier 620, Florida Statutes

SNATURE L ep o (O Iradye =AY




