2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'Dooumam ¥ AS5000002103 S ED

. Entity Name SECRETA RY OF STATE b/

DEL ROSAL INVESTMENT PARTNERS, LTD. DIVISION OF CORPORATIONS
O3APR I PH b 17

i

Address
QOR - MAMI GENTER

201 SOUTH BISCAYNE BLVD.
MAMI FL 33131

1D ChfteR TR

CORAL GABLES FL 33158

Pringi Mailin
%400 34TH

R A

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2003

City & State City & State 4. FE| Number 65-%82045 Applied For
‘ Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O g:'gesqlﬁfe‘gﬁo"a'
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
-= - Name . :
DEL VALLE, IGNACIO G ESQ. Ferrell Group Corporate Services, LLC
201 SOUTH B]SCAYNE BLVD" SUITE 3400 Street Address (P.O. Box Nurnber is Not Acceptable)
MIAMI CENTER . ) ;
MIAMI FL 23131 201 S. Biscayne Blvd., Suite 3400
°v Miani FL [ 9515

B. 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 obli%qhons of registered agent. c £ S LLC
erre roup orporate erv1ces, 873/
06/D3
“ 4 DATE

SIGNATURB

ignature, typed or printed name of registered agdat and title if appncab\e.

9. Capital Contributions
as Shown on record.

$775,000.00

10. Amount of Capital Contributions
in FLORIDA to date.

11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEF INFORMATION

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 general partner.

1z GENERAL PARTNER INFORMATION | EER ADDRESS CHANGES ONLY
DOCUMENT # g?m%a STREET ADDRESS
NAME , INC. it mi S T e T B s B Eone'} smndnee. 1
swces aooness | 201 SOUTH BISCAYNE BLVD., SUITE 3400 14 A DL 00T — D07 #52
ovsae | MIAMIFL 33131 ov-st-2¢ 047 14/02—-01007--007 #5268, 2
DOCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-8T-2IP
CITY-ST-2IF -
DOCUMENT #
STREET ADDRESS
NAME "
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
D
OCUMENT 4 TREET ADDRESS
NAME
STREET ADDRESS
CITY-§7-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-S8T1-21P -~
Y K
DOCUMENT # -
acy STREET ADDRESS
NAME
STREET A00RESS | CITY-5T-ZP
CITY-ST-2IP -

14. | hereby 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
indicated on this report is true and accurate and that my signature shall have the sdmdegal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute thisreport as required by Chapter 620, Fldrida Statutes

orida corporafion .as .General Partn

SICMAT B AEQUIRED

SIGNATURE:

BJ.onn

3] 1276% 305 661 8286

SIGNATUR D TYP
+ 1 A.E{ﬁ =

PmﬁTED NHE OF s@ﬂﬁ GENEHAL PA ER

— -

Date Daytime Phone #

AV 6421000

CR2EQ03 (10/02)



