STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005

DOCUMENT # A96000000294 T R Secretary of State
JI:IEHEWPI\‘L?:FTJAS FAMILY LIMITED PARTNERSHIP

Apr 26, 2005 08:00 AM

Principal Place of Business. ) B T"Mai!ing Address

C/OJURN E, PLANAS C/0 JUAN E. PLANAS

1070 BAYARO AVE. ) ©T 1070 BAYAMO AVE.

CORAL GABLES, FL 33146 B ~ CORAL GABLES, FL 33146

B 0 O R
Suite, Apl. #, etc.  _ o | Suite. Apt et 04112006  Chg-LP CRZE003 (10/03)
City & State e T Chy & Siale . i 4. FEI Nomber Apphied For

. _ _ 65-0628290 . Not Applicable

Zip Country Zip Cauntry 5. Cartiticats of Stews Desirad O $8.75 Additional

Fee Required

6, Name and Address of Current Registered Agent — 1 " 7. Name and Address of New Registered Agent

Name T

PLANAS, JUAN E - - -
1010 BAYAMO AVENUE Strest Address (P.O, Box Number is Not Accepiable)

CORAL GABLES, FL 33146

City FL \ Zip Coda

8. The above named enilty subrits (Ais statemeant for tha purposé of changing iis reglsterad office or registerad agent, or both. in Ihe Slare of Fiorida. 1 am familiar with, and accept
the: obligations of registered agent. - - ..

SIGNATURE A T W —_— : - i i
Sigrature, lypad or printed name of registered agant and e ¥ applicatie ' ' 1 . DATE
2. Capital Contributions 10, Amount of Capital Contgihutions ' )
—$495,000.00 - i
as Shown on revcorAdr. _ $ o X , in FLORIDA 1o date Zéﬁ ! 3 q '
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must ba filed to change a general pariner.
12. _  GENERAL PAETNER INFORMATION 13, ) ’ ADDHESS CHANGES ONLY
COCUMENT # - STREET ADDRESS
NAME PLANAS, JUAN E
STREET ADDRESS | 1010 BAYAMO AVE. ehy-5i-2F
GITy- ST-21P CORAL GABLES, FL 33146
DOCUMENT # i T T . N33 958
SIREET ADDRESS RIS S g s
NANE 1426058008813 52, 2
STREET ADDRESS CITY-ST- 2P
CITY.5T-2P
DOCUMENT § SIREET ADGRESS
HAME
SIREET ADDRESS CIY-87-2P
CITY - 57-2IP
DOCHIMENT # STREET ADDRESS
NANE - -
SII\&‘-E!ADDRESS CIry-57-209
T ST-0P
DOLUMENT # . ' STREET ADDFESS
NAME -
STREET ADDRESS oIy -$I-2IP
CITy-ST-2IP
DOCUMENT # i STREET ADDRESS
NANME
$TREEY ADDRESS CiyY-§T-2IP
GITY-ST-ZP

ith this fMing doas not qualify for the exampiion stated in Section 119.07(3)(), Florida Statutes | further certify that the Information
v signature shall have the same lsgal effect as if made under oaln; that | am a General Partner of the limited parinarship or
it as raquirad by Chapter 620, Florida Statutes '

Jvan €. PLANAS Ufizfos  B0S667-

Lef o2 0
ED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date 1 " oy defirf wlllP

SIGNATURE:

14, 1 hereby certily thet the information supplie
indicated on this report is true and accuray and ¢
the raceivar or rusiee empowersd 10 ax

g - / — - - —— T - = -
i l




