2002 UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT #

1. Entity Name

A96000001198

GRAU FAMILY LIMITED PARTNERSHIP

FILED .
SECRETARY OF STATE /<
DIVISION OF CORPORATIONS =

Principa! Place of Business

2665 SOUTH BAYSHORE DRIVE

SUITE 703
MIAM! FL 33133

Mailing Address

2665 SOUTH BAYSHORE DRIVE
SUITE 708
MIAM) FL 33133

02MAY -2 PH 1: 56

2. Principal Place of Business

3, Mailing Address

I

Suite, Apt. #, etc.

Suite, Apt. #, etc.

DUE BY MAY 1, 2002

City & State City & State 4. FEI Number Applied For
98-0161520 Not Appiicable
Zi Count Zi Count i
i Uiy P ouniry 8. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Nama and Address of Current Reglsterad Agent 7. Name and Address of New Reglstered Agent
Name

WORLD CORPORATE SERVICES, INC.
2665 S. BAYSHORE DR., SUITE #703

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

MIAMI FL 33133
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Flarida,
SIGNATURE
DATE

Signatura, typad or printed name of registered agant and title if applicable.

9. Capital Contributions
as Shown on record.

$1,600,000.00

10. Amount of Capita! Contributions
in FLORIDA to date.

11. MAKE CHEEK PAYABLE TO DEPT. OF STATE
SEE REVERSE 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 N B ADDRESS CHANGES ONLY
DOCUMENT #
STREET AGDRESS

NAME GRAU, JUAN

staeer aopress | HUERTA NO. 1, COLONIA LA VIRGEN pp—
CIFY-5T-2IP ESTADO DE MEXICO, MEXICO

DOCUMENT # STREET ADDRESS
NAME GRAU, ELENA

stReeT anoRess | HUERTA NO. 1, COLONIA LA VIRGEN

CITY-81- 2P i Lo N —

crv-st-z¢ | ESTADO DE MEXICO, MEXICO BO000CSS8S 58 —3
po— Y OO0 rL'JUU\-‘ LGS
- STREET ADDRESS #4020, 25 #b6. 25
STREET ADDRESS CITY-§T-2P

CITY-ST-2IP -

DCCUMENT # STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2P

CRY-3T-2F -

DOCUMERT # STREET AUDRESS

NAME o,

STREET ADBRESS CITY-ST-7IP

CITY-ST-2IP -~

Dogl I

OCUMENT # STREET ADDRESS

NAME

STREET ADDAESS CITY-ST-2P

OITY-5T-2IP ) -

14. | hereby certify that the information suppl
indicated on this report is true agd
the receiver or trustee empower§d to g

SIGNATURE:

iy $6r the exernption stated in Section 11
e the same legal effect as if mad
hapter 620, Florida Statutes

9.07(3)(i), Florida Statutes. | further cenlify that the information
e under cath; that | am a General Partner of the limited partnership or

CR2E003 (9/01)




