2001 UNIFORM BUSINESS REPORT (UBR)

s . i Ly

DOCUMENT #  AQ5000001 134

1. Entity Name

EL NAZARENO PARTNERSHIP, LTD.

fiLED
(-5 P 07

o1 W
: )F STATE

Principal Place of Business Mailing Address ~

11655 SW. 143RD COURT

MIAMI FL 33186 MIAMI FL 33186

11655 S.W. 143RD COUR™

CECRY VAR

TALLA 12 SSEE, =L ORIDA

2. Principal Place of Business 3. Mailing Address

L

Suite, Apt. #, elc. Suite, Apt. #, atc.

DO NOT WRITE IN THIS SPACE

T

City & State City & State 4. FE{ Number Applied For
650595165 Not Applicable
Zip Country - Zip Country $8.75 additionat
- — 5. Certificate of Status Desired .
ertificate of Status Desire: R’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg
BENITEZ’ JUAN F CPA PA Street Address {P.O. Box Numbaer is Not Acceptable)
2381 S.W. 80TH COURT
MIAMI FL 33155
City FL Zip Code

SIGNATURE

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

Signature, typad or printad nama of registarad agent and litk if epplicable.

[NOT Registered Agent s-gnature required when rainstating)

DATE

9. Capital Contributions
as Shown on record.

10. Amount of Capit |l Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE

$4,000.099.00

in FLORIDA to d ile.

Y000, 0872

SEE REVERSE SIDE FOR FEE INFDHN!AT»@N !

A GENERAL PARTNER THAT IS A BUSINESS EN FITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on tl e form; an amendment must be flled to change a general partner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENTY  |PG5000056956
STREET ADORESS
NAME EL NAZARENO CORP. ]
STREET ADDRESS | 11655 SW 143 CT. R 1000333501 ——J
omv-sT-aP IMIAMI FL 33186 -05/30/01--01100--004
DOCUMENT # FEFRS R, o FHEFRESCD. o
STREET ADDRESS
NAME - — e T
STREET ADDRESS 1 -
CITY-5T-2P -05/30401 =01 100~-005
CITY - 5T-21P A " e c
DOCUMENT 4 =
STREET ADDRESS
e
STRSET ADDRESS R
CITYZST-21P e
DEMFAENT #
STREET ADDRESS
NAME
STREET ADDRESS
i CITY-ST-2P
DOGUMENT #
STREET ADDAESS
HAME
STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
BOCUMENT # T A0
N STREET ADORESS
STREET ADDRESS
CITY-ST-2IP CITY- 5T 2P

14. | hereby certify that the information supplied with this filing does not qualify for lﬁe exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have 1 1e 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 this report as required by Chapt i 620, Florida Statutes

Delle GlgsSias preu
LoV pleiZ@)UNE ¢
SIGNATURE m’orﬁggwgmqﬁﬁma GENERA . PARTNER

SIGNATURE:

H-3p .0l (35)330-735>

Daytime Phona #

c

4 ggveilo

CRZ2E003 (11/00}



