2000 UNIFORM BUSINESS REPORT (UBR)

LI

DOCUMENT #  A96000000870 ‘
1. Entity Name ~ *
THE ARIAS FAMILY LIMITED PARTNERSHIP FILED
Principat Place of Business . Mailing Address UO HAY l 5 P
14612 SW. 45TH TERRACE 14612 SW. ¢5TH TERRACE " ET ARY OF ST ATE
MIAM! FL 33175 MIAMI FL 33175-6803 SECR : ~r Helel
TAL LAHASSEE, FLEORIDA

2. Principal Place of Business 3. Mailing Address ”II|| ml Il”l m III |||” "N""l "m"u”lm IIIN Im ‘Il‘

Suile, Apt. #, etc. . Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

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

: 65-0662001 Not Applicable
7 - ; -
° Country zp Country §. Certificaie of Status Desied [ $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Regisiered Agent
C . Narme .
[ESLOTCRAMES RESQ: == == o T o - T e PO B Number fs Not Acosplable) B o
re ress (P.O. Box Number is Not Acceptable

MISHAN, SLOTO & GREENBERG, P.A.

200 S. BISCAYNE BLVD., SUITE 2350

MIAMI FL 33131 _ City FL | ZrCoce
8. The above named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE

Signature, typed of printad name of registered agent and title It appiicable. {NOTE: Registered Agent signature required whan reinstating) DATE

9. Capital Contributions $540 000.00 10. Amiount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. . ! in FLORIDA 1o date. SEF REVERSE SIDE FOR FEE INFORMATION

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 be filed to change a general partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY ~
D

DOCUMENT # 2
NAVE ARIAS, FERNANDC M STREET ADDRE 2
streTanoress | 14612 S.W. 45TH TERRACE a2 QN dan e — B |8

«8T- —-— et ” s T il sy -y Ll
orv-sr-ze | MIAMI FL 33175 ~16¢14/00--010E0--007 &
DOCUMENT # ADORESS ARNRS G, oo EREELOLL o |6
NAME ARIAS, SARA L
smeeraooress | 14612 S.W. 45TH TERRACE oTy-S1.2p
CIFY-St-2P MIAMI FL 33175 ’
DOCUMENT # '

STREET ADDRESS

NAME
STREET ADDRESS - M ) -

T e T et T e R s — i .gT- e - - O e e Lt e i EEEA | s
aTv-oT.2p CITY-ST-2P T T e L S e =i
DOcul

MENT ¢ STREET ADORESS
NAME
SWEETADDRE§S_
i:in-sr-:JP I CITY-ST-2P
<DOCUMENT #
F p STREET ADDRESS
CITY-5T-2P
CITY-57-29 ~r
DOCUMENT #
STREET ADDRESS
nApE
STREET ADDRESS i
CITY-5T-2P a
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this repgt as required by Chapter 620, Florida Statutes
W 2EQUIRED 5[/3/90 INT-22/-075F

SIGNATURE: _ SIGNATE

. SIGNATURE AND TYPED ORAPRINTED NAME COF SIGNING GENERAL PARTNER 4 Dat{ Daytime Phong #

4



