[ R BT TR EN I TS [

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # A95000001473 "
1. Entity Name . FE L E 13
MRA FAMILY PROPERTIES, LTD. s .

2605 APR 12 AH 9: 31
Principal Place of Business Mailing Address S?‘CRFTA P\ Y GF STATE
LA COVACHA RESY. 10730 NW 25 ST. TALLAHASSEE, FLORIDA
10730 NW 25 ST. MIAMI, FL 33172

MIAM, FL 33172

e s AR O

Suite, Apt #, etc Suite, Apt. #, elc.
P p 02102005  Chg-LP CR2E003 {10/03)
City & State City & State 4. FEI Number Applied For
65-0609920 /" [ [not Appicanie
e Country Zp - Courtry = | 5. Cerificate of Status Desired Y[ $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

RODRIGUEZ, MARIA T

371 SW29RD. Street Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33129

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or pnnted name of registered agent and title if appiicable. - DATE

9. Capttal Contributions 10. Amount of Capital Contributions
as Snown on recard.  $9,800.00 in FLORIDA to date.

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 genera! partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
COCUMENT ¢ P 7537
95000075377 STREET ADBRESS
MAME MRA FAMILY PROPERTIES, INC.
STREET ADDRESS | 125 S.W. 27TH ROAD CITY-51-2P
CiTY-ST- 2P MIAMI, FL 33129
MENT #
DOCUMEN STREET ADDAESS
NAME
STREET ADDRESS CIY-5T. 2P - T
CITY-ST. 219 — —_ — - o
N " - — —_—— - ——— . — L im S RN —
DOCLHENT ¢ STREET ADLAESS
NAME
STREET ADDAESS e e . e m
St 00 CHY-ST-2P PREL NN o P e e
St 4 e [ELEuV.ka) [aratn) g4
— 70 P W G BT | R S LW 2] T Angidy LU
STREET ADDRESS
NAME
STREET ADDRESS
CINY-§T-7%
CITY-51-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-SI-2IP
cITy-§1- zw}
OOCUMENTI' . STREET ADDRESS
NAME
SIREET ADDLsS
CITY-§T-2I7
CilY-Si-ZiP

14. | hereby certfy that the mformation supplied with this filing does not qualify for the exemption Stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated an this report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered to execule this repont as required Dy Chapter 628, Florida Statutes

SIGNATURE: %MM 5/<9//0:f (305)5%/5)/7

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytims Phona #




