STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

'DUE BY MAY 1, 2004 FILED

= ~ Mar 10, 2004 08:00 AM

DOCUMENT # A96000001024 Secretary of State

1. Entity Name

DOMINGUEZ, LTD,

Prncipal Place of Business

7911 NOREMAC AVE.
MiAMI BEACH FL 33141

Mailing Address

7911 NOREMAC AVE.
MiAMl BEACH FL 33141

Suite, Apt. #, etc. Suite, Apt. #, etc MOGRE CR2E003 (11/03)
City & Stale .M(.Zily & State 4. FEl Number Anpiied For
65-0670169 Not Applicabie
Count Zi G
e ounity L ountry 5. Certificate of Status Desired M $B 75 Additional
o T o Fee Regulred
6._Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent .
Name

?g&‘mgﬁgﬁ"a‘%ﬂ%‘% Sireet Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33141 ~ -

City Zip Cooe

=

8. The abave named antty subrnits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda. 1 am familiar with, and accept
the obligatcns of registered agant.

SIGNATURE — = : =
Signatute, typed or pnnted name of regisierad agent and ile d znpiucable . . DATE

9. Capilal Contributions
as Shown on record.

$1,568,000.00

0. Amount of Capital Contnbutlons
in FLORIDA 10 date.

1. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAHTNEF! 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 a general pattner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDRESS
NAME DOMINGUEZ, DIMAS
STREETADDRESS [ 7811 NOREMAC AVE. Y512
Cy - st-ap MIAMI BEACH FL 33141 -
DOCUMENT § HOOOD00E2
SIREEY ADDRESS Qaonnog2e22 _
NAtE DOMINGUEZ, CELSO i L0 A04-20012=01d 536,96
STRE[T ADDRESS | 7933 NOREMAC AVE. Crry-ST 7P i o
om-st-2t | MIAMI BEACH FL 33141 e
DOCUMENT # STAEFT ADDRESS
HAME .
STREET ADDRESS CiTY-S7-2IP
VY 512 ’ z
DOGUMENT # STREET ADGRESS
NAME P,
STAEET ANDRESS CITY-57- 2P
oy - 63- 2 o
DOCUMENT STREET ADDRESS
HAME —
STREET ABDRESS GITY-S1-21P
CITY-S1-2P _ ‘ . —
DOCUMENT # STREET ADDRESS
NAME
STRECT ADDRESS Ciry-57-21P
CIty-§T-2P ]

14, | herepy certify that the information supplied with this filing does not quality for the exemplion stated in Section 118.07(3)(i), Florida Stalutes { further certify that the mformanon
indicated on this report is true and accurate and that my signature shail have the same tegal effect as if made under oath, that | am a General Partner of the imited parinership or
the receiver ar trustes smpowsred 1o execute this report as required by Chapter €20, Florida Statutes

SIGNATURE:

éévm_L /&W“ﬂ;tfﬁ——-ﬁ

2/2%/0y )

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER ~

Date Dayume Fhane ¥



