2000 UNIFORM BUSINESS REPORT (UBR)

L J
PSCUMENT# 296000000044 * FiLED
. ty Name Pl -
: SECRETARY (F STATE
DIYISIGK OF CORPORATIONS
TORRES PARTNERSHIP,LTD. . \
Principal Place of Business Mailing Address Gﬂ f‘“ ’ I D FH IZ‘ S 8
741 Eldorado Parkway 7417 Eldorado Parkway
Plantaticn, F1 33317 Plantationm,Fl 33317
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE Eﬁ&%‘g
City & State City & State 4. FEI Number Applied For
65-0671936 Not Applicable
dp Country ap Couniry 5. Cerlificate of Status Desired O $8'75 Additional
I ) Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

TORRES, LEONARD C.
741 Eldorade Parkway
Plantation, F1 33317

__|_Street Address (P.O. Box Number is Not Acceptable)

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.

SIGNATURE
Sigaalure, typad of printed name of registered agent and tls || applicable {NOTE' Registared Agent signature required when reinstating)
9. Capital Contributions 10. Amourt of Capital Centributions 1,
as Shownonrecord. $948, 000,00 in FLORIDAtodate. $948,000.00 FOR!
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.
12, . {GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY "
DOCUMENT # S
NE STREET ADDRESS S
Torres, Leonard C. i
STREET ADDRESS R 8
CITY- §T-2P 741 Eldorado Parkway §
DOCUMENT ¢ Plantation, F1 33317 STREET ADDRESS 2O S2 2 ] s +°
e ’ S S22 1 SR
STREET ADDRESS I S U= T 2=
CITY-ST-2IP ihi-st- EREELOE, 25 wEN2p, 25
DOCUMENT #
NAME Torres R Ros ary M. STREET ADDRESS
-STREET ADDRESS- ——741—Eidorado—Parkway ————fowsrae—— B —— |-
CITY-ST-ZiP
OCUMERT # Plantation, FL1 333717
STREET ADDRESS
NAME
STREET ADDRESS
GITY-5T-2IP
GTY-ST-7IP
f
1 DOCUMENT # STREET ADDRESS
NAME
STREET ADDREES P
CITY-S1-21P i
19
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP

14. | hereby certify thal the information supplied with this Hling does nct guality for the exemption stated in Section 119.07(3)(0), Florida Statutes. | further cerlify that the information
indicated 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 Partner of the limited partnership or
the receiver or truslee empowered to execute this report as fequired by Chapter 620, Florida Statutes

SIGNATURE: Lecnard C. Torr 3/21/00 954-581-7980

SIGNATURE AND TYPED OR PRINWE oF WG GENERAL PARTNER Date Daylime Phone ¥
&




