2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000001194
1. Entity Name FILED

THE JIMENEZ FAMILY LIMITED PARTNERSHIP #1 o
00 JAN 18 PM 2: 18

$ e

Principal Place of Business Mailing Address SECRETAR Y OF STATE
8427 SW. 147TH COURT 8427 SW. 147TH COURT TALLAHASSEE, FLORIDA
MiAMI FL 33193 MIAMI FL 331931507
2. Principal Place of Business 3. Mailing Address ”II‘IIHM ‘I“ I‘m "M II“"I‘“ “m Ilm ”“Hm‘ “m Im m‘
Suite, Apt. #, etc. Suite, Apl. #, etc. DO NOT WRITE IN THIS SPACE
City & State . City & State 4, FE! Number Applied For
650700017 Not 2435+
AU Mol AR IO O s cetcanarsausnees 0 $8.T9 Addiona
I 6. Name and Address of Current Registered Agent 7. Name and Address of New Heglstereﬁ Agent
Name
WILEN’ BARRY A ESO Street Address (P.O. Box Number is Not Acceptable) T
4601 SHERIDAN STREET, SUITE 208
HOLLYWOOQD FL 33021
City FL Zip Code

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

i Signature, typed or printad name of registered agent and htle it applicable. (NOTE: Registered Agent signature requirad when rainglating) DATE

9. Capital Contributions $230 000.00 10, Armount of Capital Contriputions 11. MAKE CHECK PAYABLE T0 DEPT. OF STAIE
as Shown on record. 4 * in FLORIDA to date. SEE HEVERSE SIDE FOR FEE INFORMATION

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 a general partner.

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY
DOCUMENT#
NAME JIMENEZ, DIOSELINA
sreeTaboress | 8427 S.W. 147TH COURT
crv-st-2¢ | MIAMI FL 33153

DOCUMENT #

) |
2o00nR1 ?ﬂzm—z
p = -nzx-4zr§%§& G —0n
| T STREET ADDRESS | - = T TR A ST o e R e «lman e e g OH RO Wk RS PR 2R -
ov-S1-2¢ AH zt?.koz V#2525

g -

DOCUMENT #

STREET ADDRESS
CTy-S7-2P BDDQI;JB;IMQEIE-BRE“-:B
=017 25700 ui040—J03 '
kRS AE 25 kR, 25

DOGUMENT #
NAME

STREET ADDAESS
CITY - 5T- 2P

DOCUMENT #
NAME

STREET ADDRESS
GITY-5T-2P

DOCUMENT #
HAME
.. STREET ADDRESS

LOmY-§I-7F - e e
14. | hereby certify that the ihformation supplied with this filing does not qualify for the exemption 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 signaafe phall have the same legal effect as if made under oath; that | am a Ggperal Partrer of the limited partnership ur
the recelver or trustee empowered xecute this report as requirgd oy Chapter 620, Flonda Stalutes / J S3pos-3 ¥ L 3¢ 4 7
//

siGNATURE: _ SAGNATURE KEQUIRE( VQW;; )P - F DD

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylime Phona ¥




