2002 UNIFOR[M BUSINESS REPORT (UBR)

Fd
DOCUMENT # A96000001194 I
1. Entity Name —-T-. ”"E U& .
SECRETARY GF STATE
THE JIMENEZ FAMILY UMITED PARTNERSHIP #1 TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address 02 APR -Ll
8427 SW. 147TH COURT 8427 SW. 147TH COURT
MIAMI FL 33183 MIAMI FL 33193
SN S T A

Suite, Apt. #, etc, Suite, Apt. #, etc. o ‘? DUE BY MAY 1, 200"2'=§;#“f HRT

City & State City & State 4. FEI Numbér ’ Applied For

.. 65-07“”17 . . |Not Applicable
Zi'i so 1T T L {E:_Ly. = . -QZT_' ] &ti T ¢5.”_’C_eﬁiﬁgale.oi Stalus.Desired B -Dh;gaae.gesq“:g:étlﬂ:_:-
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

WILEN, BARRY A ESQ.
4601 SHERIDAN STREET, SUITE 208

Street Address (P.Q. Box Number is Not Acceplable)

HOLLYWOOD FL 33021

City FL Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Flarida.

SIGNATURE . _ —
Signature, typed or printed name of registersd agent and Uil Il applicebla. DATE
8. Capital Contributions , 10. Amount of Capital Contributions 1. MAKE. CHECK PAYABLE 10 ‘DE‘P.T'-.DFSJ TE 'f;"i,;
as Shown on record. ’i el in FLORIDA to date. -SEE REVERSE :51DE FORFEE INFORMATION: "%
A GENERAL PARTNER FNAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners M T be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INNORMATION | EE ADDRESS CHANGES ONLY
DOGYMENT # \ ‘
STREET ADDRESS
e JIMENEZ, DIOSELINA M
stheer aponess | 8427 S.W. 147TH COURT ’ & CIFY-§T- 7P
CITY-§1-2P MIAMI FL 33193 Q \’?}
\"4
DOCLIMENT ¢ N
o a,{) STREET ADDRESS TLHO ;__! ¥ _15
STREET ADDRESS \ CITY-ST-2IP T
—LUTY = ST AP e e e e e et S ._.a__/_-- I Wl SR -_.,.T—w_-:?:;;é_*—i*—*—*!-:‘:-
DOCUMENT # N STREET ADCRESS
NAME
STREET ADDRESS ITY-ST-21P *
CITY-ST-21P s
GOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP -
DOCUMENT #
i STAEET ADDRESS
NAME &
STREET ADDRESS CITY-§1
CITY-ST-2IP o

14, | hereby certify that the information supplied with this filing does not qualify for the exernpticn 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 signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered to exercute this report as reguited by Chapter 620, Floriga Statutes

SIGNATURE: x

: ﬂ;ﬁt»;? J"’%ﬂ

Date

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PA| Daviirne Phone #§

|

[o TH -ToT¥a"aY

I

CR2E003 (9/01)




