2000 UNIFORM BUSINESS REPORT (UBR)

E)E(nJﬁpNUMENT # A95000002103

DEL ROSAL INVESTMENT PARTNERS, LTD.

FILED

Principal Place of Business | Mailing Address

9400 OLD CUTLER LANE
CORAL GABLES FL 33156 SUITE 3400

MIAMI FL 33131-1802

TWO SOUTH BISCAYNE BLVD.

DOMAY ~2 PM : 20
SECR[TARY OF STATE

oo

2. Principal Place of Business 3. Malllng Address

[0Q

, 2% erpsel

Suite, Apt. #, etc.

§|te Ap]. # etc
uITY,

{000

DO NOT WRITE IN THIS SPACE

City & State

City & State
Miamt | FL

4. FEI Numbaer Applied For

65-0682045

Not Applicable

Zip Country

*2213)

Country

$8.75 Additional

5. Cerlificate of Status Desired a h
Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

T T

" VALDES.FAULI CORPORATE SERVICES, INC.
2 SOUTH BISCAYNE BLVD., STE. 3400
MIAMI FL 33131

3

e R FOTRE L VR

Street Afcgaa(P Cgm-( ngn.ber |s§?t %ﬁpiabg‘r r

SOITE) 000

City

Zip Code

FL 22 13)

A 1am |

¥

8. The above named en;ity submits this statgt for the purpose of chaAQging its registered cffice or registered agent or both, in the State of Fiojida.

Laed

SIGNATURE

v 7«‘&/00

Signalure, typed or printed name of registerad agent and tille if applicable.

{NOTE: fegistered Agen! signaturg reguirgd when raingtating)

1 DATE

9. Capital Contributions
as Shown on record.

~$775,000.00

in FLORIDA to date.

10. Amount of Capital Contributions

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

CR2E005 'an3.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
voounere | PE5000096763 ,
NAVE BIONNE, INC. s | j00 S, 8 2 St QEEJT gt) ) 4000
smeeraooness | TWO SOUTH BISCAYNE BLVD., SUITE 300
orv-srze | MIAMI FL 33131 om-s1-2° M \Aym CL. 33\3]
m”m' STREET ADDRESS ‘ |
STREET ADORESS
o-57-29 e SOON0I2asSnS——0
DOCUMENT# ) , -6/ 1400 --01046=-1 ¢
= B T 2 O e s oM et T |
STREET ADDRESS i
CIvy - §T-2P B
CITY-ST-2°
mMENT* STREET ADDRESS
STREET ADDRESS
I CITY-S1-2P
DOCUMENT #
NAVE STREET ADORESS
STREET ADDRESS
GiTY- 5T-7P GiTy-ST-2P
DO‘E{JMENTf
N - || st ApoReSS
m AD;:ESS ' i crTY-5T-2P

14, | hereby certify that the information suppfled with this filing dges not qualifl for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information

indicated on this report is true and accyfate and that my sigghture shall

the receiver or trustee empoweredio

ve the same legal effect as if made under oath that | am a General Partner of the limited partnership or
ecute this report asfequired by fhapter 620, Florida Statutes

Pres10enT
SIGNATURE: ___SIG / QIR 3vE, 2ae @@/gﬂ |

/—/



