STAPLE CHECK HERE

b »

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED
Feb 16, 2007 08:00 A

DOCUMENT #A96000001834

1. Enlity Name
THE RESTREPO FAMILY LIMITED PARTNERSHIP #1

Secretary of State

Principal Place of Business

% TAURUS/GEMINI CORP.
3802 N.E. 207TH STREET, #2303
AVENTURA, FL 33180

Mailing Aadrass
% RAFAEL RESTERO

AVENTURA, FL 33180

3802 NE 207 STRELT, APT 2303

T

B Name and Addresu of Current Registerad Agant

RESTREPO. RAFAEL F
3802 N.E. 207TH STREET, #2303
AVENTURA, FL 33180
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tha cbligations of ragisterad agent.

SIGNATURE

8. The above named entily submits this statemant for the purpose of changing its reglslared offlce or reglstered agent, or both, in the State of Florida, Iam famllnar with, and acce‘pt

Signatyra, lyped of printad name of registecad pgent knd bile if applcable.

DATE

FILE NOWIII FEE IS $500.00

After May 1, 2007, Fee will be $900.00
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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 changa a general partner.

12. GENERAL PARTNER INFORMATION

PS6000N73072

TAURUS/GEMINI CORP.

3802 N.E. 207TH STREET, #2303
AVENTURA, FL 33180

DGCUMENT #
NAME

STAEET ADDRESS
CITY-§7-21P
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DOCUMENT ¢
NAME

STREET ADDRESS
Ciy-s1-2ip

POCLMENT #
HAME

STREET ADDRESS
CITY-S§T-2IF

DOCUMENT ¥
NAME

STRELT ADDRESS
CITY.5T-7IP

DOCUMENT £
NAME

STREET ADORESS
CITY-5T-2IP

DOCLMENT #
NAME

STREET ADDRESS
Civy §1-21°
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M Sehsitted

14. | haraby certify that the information suppliad with this filing doas not
ndicatad on thig report ig.iswe-anrd gecurate and that my sigralire Sha
1as required

- axocuty lhis rep

or the receiver or trusiea b

SIGNATURE:

cluahfy for the exomphons cunlmned in Chapter 119, Florida Statutes. [ further certily that the information
avehlhet saé'nze0 laga! ettact as if made under oath; that | am a General Partner of tha limited partnership
apter 620,

2

orida

O2y/207

Statutes

2057722697

5I0NAYURE ANDTvPEh OFf FRINTED NAME OF $1GNING GENERJL PARTNER
T

Dais Dayima Phone ¥
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