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DOCUMENT # 495000001749

1. Name of Limited Partnership

Luna Verde, Ltd.

~PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORN.rp

O3FEB 21 BMID: kL

SeOREYARY OF STATE
FALLAHASSEE. FLORIDA

2. Principal Office Address 3. Mailing Office Address

L
4. Date Formed or Registered

7707 N. University Dr. 7707 N.. Universityj.fDr. To Do Busingss in Florida ]-'1/]-7/]-995
Suite, Apt. #, atc. Suite, Apt. #, etc. 5. FEI Number Applied For
Suitexiﬂ&'f - = — lSuite—104~== e e 65-0@44283 Not Applicabls

City & State
Tamarac, FL-

City & State

Tamarac, FL 3327

=

$8.75 additional Foe req_y-lrei:l_' 7
““fora Certificate of Status ™|

) S
_CERTIFICATE OF STATUS DESIRED ],

7a. Capital Contributions as shown on Record:

Zip Country Zip Country
33321 Us 33321 - us $56.000.00
- el 7D+ Amount of Capital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent
Name
FEES:
Gabriel Sanchez 1) Flling Fee{s): Computed at a rate of $7 per $1,000 on amount entered

Street Addrass (P.O. Box Number is Not Acceptable) E,mmmn':;m;?; glf',’i'g:ee 0f $52.50 and a maximum of $437.50,
7707 N. University Drive 2) Supplemental Fes(s): $88.75 for gach yaar due this office, beginning

Suite, Apt. #, Etc. - ~ e e LT o with 1992 calendar year. . -

Suite 104 ' T 3} Penalty Fea(s): $500 penalty fas for each year repof farm is delinquent.
- - - Mote: If the amount entered in 7b is greater than amount entered in

City State Zip Coda 7a, a supplemental affidavit must be submitted along with a separate
Tamarac FL 13321 and appropriate filing fes.

9. Pursuant lo the provisions of sections 6201051 and 620.182, Florida Statutes, the above-named limited partnership organized or registered under the laws of the Stale of Florida, submits this statement g
for the purpose of changing its registered office or registerad agent, or beth, in the State of Florida. Such change was aulhorized by its general partner(s). | hereby accept the appaintment of registered 3
agent. [ am familiar with, and accept the cbligations of section 620,192, Florida Statutes. é‘

g

SIGNATURE {Registered Agenl Accepting Appointment) DATE 5

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Address of Each General Partner : Registration
10. Name(s) of General Pariner(s) {Do NOT Use Post Office Box Numbars) City. Stale and Zip Code 10a. et Number-
e = —— e K~

7707 N, University Dr.
Suite 104

Tiffany Sanchez -

TTamarac, FL " ~33321—

Sl ol
025 1003--01 105

N
[R5 +
- « TN

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1 hareby cetlity thal the informaticn supplied with this filing is voluntarily Jurnished and does not qualify for the exemplion slated in Saction 119.07(3)(i), Florida Statutes. | release tha Division of
Gorperations from any liability of non-compiance with Section 119.07(3)(i) in the avent that the infarmation supplied is deemed exempt from public accass. | further ¢ertify that the information indicated
on this annual report is true and accurate and that my signature shall have the same legal effects as if made under cath. | hurther certify that | am a General Partner of the limited parinership, receiver or

we_R) 703

"4
Tiffany Sanchez

trustee empowered Lo executa lnis 1 my chap‘ymida Statutes.
SIGNATURE \\JJ y a/nc/wg,

Telephona Numher

Typed of Printed Name of General Partrer Signing Form _1[




