2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  A96000002157

1. Entity Name ™Y

THE ﬁ,IAiMO FAMILY LIMITED PARTNERSHIP

Principal Place of Business

1360 CAMPAMENTO AVENUE
CORAL GABLES FL 33156

Mailing Adclress

1360 CAMPAMENTO AVENUE
CORAL GAELES FL 33156

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, eic.

APPRUYL L
AKD
FILED

01 APR27 PH 6: 14

SECH

{ETARY OF STATE

5.

TALLAHASSEE, FLORIDA

L

DO NOT WRITE IN THIS SPACE

Appliod For

City & State City & State 4. FEI Number
650724137 Not Applicable
7P Gountry P Gountry 5. Certificate of Slatus Desired [ ﬁgﬂiﬁ:’;ﬂ‘i‘lﬂ""
6. Name and Address of Current Registered Agent _ V__  — -————7~Name and Address of Now Registered Agent
[ p—— g e e T T N Name
Mi ' SLOTO' GREENB & HELLINGEH’ PA. Street Address (P.C. Box Number is Not Acceptable)
200 S. BISCAYNE BLVD., SUITE 2350
MIAMI FL 33131 .
City FL Zip Code

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

SIGNATURE

Signature, typed of printed name of registered agent and title if applicable.

{NOTE: Registered Agent signature required when rginstating)

DATE

10. Amount of Capital Contributions

9. Capital Contributions
in FLORIDA to date.

as Shown on record.

- $100,000.00

dme At

|-11. MAKE.CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFGRMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFLCE.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
. : ADDRESS CHANGES ONLY

(11/00)

CR2E003

-

12, GENERAL PARTNER INFORMATION 13, -1
oocument# | POG000092574
_ STREET ADDRESS
NAME MAIMO FAMILY CORP.
streer aporess | 1360 CAMPAMENTO AVENUE S Bl_—.ll:lljl:] 4194945 15=~7
orv-st-z¢ | CORAL GABLES FL 33158 ! ' T OE A0401=~01 130==007
DOCUMENT# tl = Lo pen T sl e g = I = —y T
STREET ADORESS
NAME
STREET ADDRESS
. CITY-ST-2IP
CITY-ST-7IP S =" -~ — — -
DOCUMENT # STREET ADDRESS ) i )
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2IP
DOCLMENT # STREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-ZIP
CITY-ST-2P
D
OCUMENT £ STREET ADDRESS
NAME -
STREET ADDRESS ! CITY-ST-2P
CITY-ST-2IP -
DOCUMENT #
STREET ADDRESS
HAME
STREET ADD&SS CITY-5T-2IP
CITY-ST-2P- -

14. | here%y‘ certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
a

indic
the raceiver or trustee empowered to execute this report as required by Chapter 620, Fiorida Statutes

SIGNATURE:

ed 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 partnership or

y Y7767/

SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER

Vé%/ _ %

Daytirmg Phone #




