STAPLE CHECK HERE

2005 LAMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2005 - Mar 18, 2005 08:00 AM

DOCUMENT # A96000000538 Secretary of State
1. Entity Name R N 3
THE VANESA CUETO SAINZ FAMILY LIMITED
PARTNERSHIP
Princloal Placa of Business _ Mailng Address
6400 S.W, 92ND STREET 6400 S.W. 92ND STREET
MIAMI, FL 33156 ] O MIAMI, FL 33156 _
S [ A AORAD MGG TR TR

Suite, Apt. #, atc. o S Suits, Apt. #, etc 2152005 Chg-LP CR2EOD3 (10/03)

City & State . City & State 4. FEI Number Applied For

. - — 65-0649781 Not Applicable
ap Gouniry e Gonnlry 5. Certificale of Status Desired | gi';esqji‘:’:ém"aj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- o ) Name
GARCIA-VIDAL, RACUL
ONE ALHAMBRA PLAZA, SUITE 1450 Strest Address (P.Q. Box Number is Not Accaptabiz)
CORAL GABLES, FL 33134 —
City ’ ) FL ] Zip Code

8. Tho above named entity submits this statoment for the purpose of changing fts registéred office or registerod agent, or both, in the State of Florida, 1am familiar with, and accept
the obligations of registered agent. -

SIGNATURE —am. — —_— —_— _
Slgraure, ymed &F printed narma of reFimiered AQent and Wia it sppiicatle : DATE

9. Capital Conlribuﬁons T 10. Amourtt of Capital Contributions
as Shown on record. $_59_4,875.00 in FLORIDA 10 date.

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 & general partner.

12, GENERAL PARTNER INFORMATION ] 13. T ADDRESS CHANGES ONLY
DOCUNET # i o i
STREET ADDRESS
NAME CUETO SAINZ, VANESA
STREET ADDRESS | B400 S.W. 92ND STREET CIFY- ST- 2P
CITY-5T- 2P MiaMI, FL 33156 T -
i NT # o _ T T o
OCUMENT STREET ADDRESS UORDo02e S22
HAME oA D AN ANl SeE 9T
STREET ADDRESS Bl LB T RS RS L L L) e | g e [ e g v
oMY-s7.p CITY-5T-1P
DACURENT + STREET ADDRESS
NAME
STREET ADDRESS o-ST-26
CITY-ST- 2P
DIGUMENT ¢ STREET ADDRESS
NAME
. STREEY ADDRESS R
. GY-ST-2P
DOGUMENT # o o ) ’ T
STREET ADDR
NAME s
| STRECT ADRESS CITY-5T- 2P o
b Comy-sT-zp
- S
| DOCLMENT STREET AQDRESS
NAME
) PODRESS GITY-ST-7Ip
[ CITy-sT-2P

| 14, | hareby cartify that the Information éuppﬂeﬁith Ihil.ls.ﬁﬂng"does nat qualffy for ﬂ'ne_za_)»:grﬁb_ﬁoh stated in Section 119.07[3)(, Florida Statutés. | 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 under oath; that [ am a General Pariner of the fimited partnershipr ar

——

Dawtime Phona ¥

the receiver or trusteg smpowerad Lo execute this repart as required by pier 620, Florida Stetutes
U
5—5 /" c 6
e

SIGNATUF{E:%M- @

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING GENERAL PAATNER }




