2002 UNIFORM BUSINESS REPORT (UBR)

PQNSJNLaJml:/IENT # A95000001134 FILED

EL NAZARENO PARTNERSHIP, LTD. 02FEB 2| R 1L Ok
Principal Place of Business Mailing Address T:EEE%E% é:{{j EOFFE B?QTIEA

11655 S.W. 143RD COURT 11655 S.W. 143RD COURT e

MIAMI FL 33186 MIAMI FL. 33i8¢ E’%%Jﬁ

2. Principal Place of Business 3. Mailing Adcress “II"“ |||I |||Il|”|l II“I Il"l"‘” |||“ Illll ||I|‘ "“I I““ Im ||I{

Suite, Apt. #, etc. Suite, Apt, #, etc. S .
pl.#, . P _MAY 1, 2002 g
City & State City & State 4. FEI Number Applied For
65.0595165 Not Applicable
[ — B .| Country o | _Country | - . $8.75 Additional
o re e . . - 5. Certificate of Status Desired m Feo Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name 4

BENITEZ, J UAN F CPA PA Street Address (P.Q. Box Number is Not Acceptable)

2381 S.W. 80TH COURT

MIAMI FL 33155
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.

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 torm; an amendment must be filed to change a general partner.

SIGNATURE
- Signalture, Typed or printed nama of registered agent and title if applicable. DATE
9. Capital Cantributions $4,000,099.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE'TO DEPT. OF STATE™' !
as Shown on record, ' ! ' in FLORIDA to date. - SEE REVERSE SIDE?&OH»EEEHNFDHMAT!ON £

12, GENERAL PARTNER INFORMATICN | K2 ADDRESS CHANGES ONLY
DDCUMENT # :
PS5000056956 STREET ADDRESS
NAME EL NAZARENO CORP.
srreer aporess | 11855 SW 143 CT. CTY-ST-7P
CITY-ST-2P MIAMI FL 33186
DOCUMENT #
STREET ADDRESS -
NAME L Y Y TR T L O e el sl = Y
STREET ADDRESS - 370170 17--027
Ciry-§T-2IP -13/01 /0201007027
N I L L i B R T e L O o V) S
DOCUMENT # e —_
o STREET ADDRESS SDaonsnN2 TS rd——
== Rt T
STREET ADDRESS - . ok
e o CITY-5T-2P FheahkD, 7D HERERRD, 70
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2PP
u| omy-st-zp -~
5
2| DOCUMENT # STREET ADDRESS :
o | name -
7| staeeT aooRess CTY-5T-2P
51 cov-st-zp -
k]
5| oocuMeNT ¢ STREET ADIDRESS
T | MamE .
| STREFT-4DORESS CITY-S7-2IP
GiTY-ST-ZP -

14. 4 héreby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indimated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapter 620, Florida Statutes

sianature: Kool Tplesies 150 Hlatr(25) 269505

T SIGNATURE AND TUPED OF PHIMT P BAME OR-SIGNING GENERAL FARTNER 7 fhe Daytims Phona #

1y £880100

s,

CR2E003 (9/01) -



