2001 UNIFORM BUSINESS REPORT (UBR)

DOC A96000001665
" THE FRANCO FAMILY LIMITED PARTNERSHIP _ :
| FILED
Principal Place of Business Mailing Address 01 ﬂLPR ‘ 3 PH Q, 35
1635 SW. 15TH STREET 1635 SW. 15TH STREET '
WIAM) FL 33145 MIAMI FL 33145 SECRETARY OF STATE
Th‘\:‘l‘m‘m 1l 1 ﬂmm
2. Principal Place of Business 3. Maifing Address I m ’I"I N ‘ |I|“ Ilm ”||| |ml “m ml "Il
Suite, Apt. #, etc. Suite, Apt. #, efc. DO NOT WRITE IN THIS SPACE
-
City & State City & State - 4, FEI Number Appiied For
65'0704429 Not Applicable
Zip Country = —~p ) Country -~ .- |5, Certificate of Status Desied - -[] ~ $8+79 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglistered Agent
Name
GUTTENMACHER! EDWARD P Strest Address (P.O. Box Number is Not Acceptable)
19 W. FLAGLER ST., 14TH FLOOR
MIAMI FL 33130 ‘
City FL Zip Code
8. 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 :
Signature, typed or printad name of registered agent and tille if applicaple. (NOTE: Registerad Agent signature required when reinstating} DATE
9, Capital Contributions 00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE T0 DEPT. OF STATE
as Shown on record. $400,000. in FLORIDA to date. 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 13. " ADDRESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME FRANCC, ROLANDO
STREET ADDRESS | 1635 S.W. 15TH STREET -
omv-st-2 - iAME FL 33145
BOCUMENT ¢

STREET ADDRESS R _ o
NAME FRANCO, IGNACIA N . A400io040<44 o ——i
STREET ADCRESS 11635 S.W. 15TH STREET CITY-51-2IP 0472401 Ul Lac—~Uie -

J-orv-st-ze- | MIAMFFU33145 - — — - - < - = Aol S - ¥hkEL 6. 45 awet2h, 4h

DOCUMENT # )
NAME Rolrany A Franrt STREET ADDRESS
smeeraooness | f23S sar /&3 - _ rv-sp.2p -
CITY-ST- 2P MM s A H 2 /‘fﬁ
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ony-sr.2
OITY-$T-2P “$t-ar
OOGUMENT # STREET ADGRESS
NAME,
STREET ADDRESS
CITY-ST-2IP Crry-5t-21p
DOCURENT # THEET ADDRESS
NAME AJDR
STREET ADDRESS -
CITY-ST-21P : Ciry-St-21% -

14. | hereby certify that the information supplied with this filing does not qualify for the exemplion staled 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 sffect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

1687000

v

CR2E003 (11/00)

SIGNATURE: /@‘%M”‘ﬂ U ARSCHNRIED ) i fre,  20I-855-24§

SIGNATURE AND TYPED CR PRI 0 NAME OF SIGNING GENERAL PARTNER Date Daytime Phong #




