STAPLE CHECK HERF

‘2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 06, 2007 08:00 A

DOCUMENT #A96000000538 Secretary of State

1. Entity Nama

THE VANESA CUETO SAINZ FAMILY LIMITED

PARTNERSHIP

Principal Place of Business Mailing Address

6400 SW. 92ND STREET 6400 S.W. 92ND STREET

MIAMI, FL 33156 MIAMI, FL 33156
04022007 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE & T Nomber FopiedTor
65-0649781 Not Applicable

5. Certificate cf Status Desired A ?ese‘;gqﬁf::b"ai

§. Name and Addrass of Current Ragisterad Agent

8QE?€A\REQEARQ%, SUITE 1450 DO NOT WRITE .
CORAL GABLES, FL 33134 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registerad office or registerad agent, ar both, in the State of Florida. | arn familiar with, and accept
the obligalions of registerea agent.

SIGNATURE
. Signalure. typsd or printec name of registarec agent and tille If apphcabie DATE
FILE NOWIII FEE IS $500.00 TR T )
After May 1, 2007, Fee will be $9800.00 ,UQQEI.EBR;]‘;;E';":} v

peowLm gy i

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WiTH THIE OFFIGE T T
NOTE: General Partners MAY NOT be changed on tha form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT #
NAME CUETO SAINZ, VANESA
STREET ADDRESS | 6400 S.W. 92ND STREET
CITY-SI-2IP MIAMI, FL. 33158

DOCUMENT #
NAME

STREET ADDRESS
CITY-§1-21P

DOCUMENT #
HAME

DO NOT WRITE

CiTy-§1-2IP

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2ZP

DOCUMENT #
NAME

STAEET ADDRESS
Ciry-81-21P

DOCUMENT #
NAME

STREET ADDRESS
CIFY-51-219

14. 1 heraby certily that the information supplied with this tiling does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the infarmation
indicated on this report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am a General Pariner of the limited partnership
or thea receiver or trustea empowared to execute this report as requijed by Chapler 620, Florida Statutes

-

SIGNATURE: —Cr o co e 2 g ~F-0F

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PAR)'NER Dals Daytame Phone #

/




