3 FILED
2005 LIMITES e By May 1, 2008 - REPORT - jan 25,2005 08:00 AM

DOCUMENT # A95000002004 Secretary of State

1. Entity Mame

RAMLOP FAMILY LIMITED PARTNERSHIP

Principal Place of Business o Matling Address

9800 S.W. 3RD STREET 9800 S.W. 3RD STREET

MIAMI, FL 33174 MIAML FL 33174

R S IREANRCER AR R
Suite, Apt. #, glc. Suite, Apt. ¥, ete, 01192005 Chg-LP CRZEQD3 (10.0'03)
City & Stato City & State . FEI Number PoriedFar 1

— o 65-0832504 Not Appiicable
Zip Courtry Zp Country 5. Certificate of Status Desired O '§e86'g65q Lﬁ%ﬁﬁonal
8. Name and Address of Current Registered Agent 7. Name ané At;.lciress of Mew Registered Agent

Name

RAMLOPEZ FAMILY CORF’ORATION R i _ —
9800 S.W. 3RD STREET Street Addrass (P.O. Box Nurnber is Not Acceptable)

MIAMI, FL 33174 o -

City ‘ - FL { Zip Code

8. The above named entity subrmits mls statement for the purpose of changing its registered office or registered agent, or both in the State of Florida. | am fammar with, and accept
the cbiigations of registered agent.

SIGNATURE

Signature, lyped ar printed rame of reglstersd agant a=d tile i appliatile v s L DATE — -

9. Capttai Contributions 10, Amount of Capital Contributions
as Shown on record.  $180,000.00 in FLORIDA 1o dale.

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 o change a general partner.

12, GENERAL PARTNER INFORMATION 13, ] ADDRESS CHANGES ONLY _
DOGUMENT # P95000078716
STREET ADDRESS
NAME RAMLOPEZ FAMILY CORPORATION _
STREET ADDRESS | 9800 SW 3RD STREET Gl 87 2P
CITY-ST-21P MIAMI, FL 33174 o
DOCUMENT # .
HAME STRLET ADDRESS UONONn1asT41
STREET ADDRESS civ-snap L e U1 Sl
[_. CATY-5T-ZIP o ) )
DOCUMENT ¢ STREET ASDRESS
HAWE
STAEET ADDRESS S
| eonv-si-ze )
DOCUNENT # STREE] ADDRESS
MAME -
STREET ADDRESS
L .ST-
Bl st GIY-ST- 2P
LIU _ —
| DocumENT STREET ADDRESS
G| e
5 STREET AUDRESS J—
oy CITY-ST-ZP )
T | DoCuMENTS
= STREET ADDRESS
A .
SIREEF ADDAESS PO
LAY S1-2P e )

14. | hereby certify that the information supplied with this filing does nat quality for the exemption stated in Section 119.07(3{), Flarida Statutes. ! further certify that the information
indwated on this report is true and accurate and that my signature-shall have the same legal effect as if made under oath: that | am a General Pariner of the limited partnership or
the receiver o rustee empowere xpcule this report as \% by Chapler 620, Florida Statutes

SIGNATURE: o A . "/ /74 Tl 443 :?Jé.? #/

SIGNATURE AND TYPED OR PRINTED NAME BF SIGNING GENRRAL PARTNER DayLine Phone #
+r —




