2001 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # ~ A96000000538

1. Entity Name

THE YANESA CUETO SAINZ FAMILY LIMITED PARTNERSHI ]F’N...‘Eim
Principal Place of Business Mailing Address 01 MR :26 P {@f?
6400 S.W. 92ND STREET 6400 S.W. 92ND STREET SE CRET sy OF ‘bﬁT’NﬂE

MIAM) FL 33156 MIANI FL 35156 TIML-AH;.SQ-::E FLORIOA

MR

2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & Stata 4. FE} Number Applied For
650649781 Not Applicable
Zi Countr Zj t it
P untry P Couniry 5. Cenlificate of Status Desired [} $8.75 Additional
Fes Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
e - - - . - e - e = e e NBMEL - mmm e e - i PUNE SEE U T,
GARC!A'VIDAL RAOUL Street Address (P.C. Box Number is Not Acceptlable)
ONE ALHAMBRA PLAZA, SUITE 1450
CORAL GABLES FL 33134
City FL ] Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in tha State of Florida.
SIGNATURE
. Signalture, typad or printed name of registered agent and lite il apolicable, {NOTE: Reglstered Agant signature raquired when reinstating) DATE
9. Capital Contributions $694 876.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ' ‘ in FLORIDA to datg. SEE REVERSE SIDE FOR FEE INFORMAYION

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT he changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
STREET ADDRESS
NAME CUETQ SAINZ, VANESA
STREET ADDRESS =T — Ty —
6400 SW. QZND STREET . CITY-ST-7IP = I-..'D'...'_L.lf?. ) = 1 rlr'l :3___ _"_5
Gv-s-2P | MIAMI FL 33156 : -U3/30 0 T-~0105--011
#EEdL O, 20 #6500, 05
DOCUMENT ¢ STREET ADDFESS R #5025
NAME
STREET ADDRESS
CITY-ST-2P
CITY-S3- 2P
=|OOCUMENTA ..\ o e o o — . i S, - : - = : i
NAME ) T o STREET AGDRESS |- - e e P St e e
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # AN
STREET ADDRESS -
NAME :
STREET ADDRESS -
CITY-ST-2IP i
OC
UMENT # STREET ADDRESS
NAME
STREET ADDRESS v
CiTY-ST-2P GIrY-§T-2P
DOCUMENT #
STREET ADDAESS
NAME
STREET ADDRESS
CITY-ST-2IP CiTY-S1-2P

14. 1 hereby certity that the information supplied with this filing dosg not q_h’alify for tha exernption 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 same legal effect as if made undar oath; that | am a General Partner of the limited partnership or
the receivar or trustee empowered to execute this report as requited by Chapter 620, Florida Statutes

smmwnei%@b%@ R EESD B—2_D)

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GERERAL P)TNEH Cato Daytime Phone #
Nt

4V

CR2EQ03 (11/00)



