L L

’ : T {J-!. ‘
2003 LIMITED PARTNERSHIP LRI
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000431
1. Entity Name

THE MACHADO FAMILY LIMITED PARTNERSHIP NO. 2
Principal Place of Business Mailing Address
600 PALM AVE.SUITE A P.QO. BOX 161387
HIALEAH FL 33010 HIALEAH FL 33016
N — AT A

Y65 &) 2Y al _
Suite, Apt. #, etc. Suite, Apt. #, etc. . :
/67 / I:iUE[: BY MAY 1, 2003

City & State City & State 4. FEI Number Applied For

M (@ leab ~ L 65073478 Not Applicable

§F33 O/l Coumg Zip Country 5. Certificate of Status Desired O gess.;esqtﬁ;j:;ﬁona‘

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

B R R L) . e L - = _— — Name-— — e SRR - - L —

MACHADO, LUIS . Luois  TlAcHADD

800 PALM AVE., SUITE A ] Street Address (P.Q. Box Number is Mot Acceptable)

HIALEAH FL 33010 _ .

0373 W FO 0F Sl /02
o 4 Grroges  FL|B5%/e

8. The above named entity submits this statement for the purpose of changing its registered offigh or registere ent, or both, in the State of Florida. | am familiar with, ang accept
the cbligations of registered agent.

sonsrone . Dlwis  ALPcH£00 /p/;’/a;"/UE Y-r5-03
Signature, typed or printed name of registerad agant and title if applicable. DATE
9. Capital Contributions $2 000,000.00 10. Amount of Capital Col rIbUtlD?‘IS 1. MAKJ- CHECK PAYABLE TQ FL. DEPT, OF STATE
as Shown on record. ' ’ in FLORIDA to date. SEE REVERSE SIDE FOR FEE (NFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITWE FIE ISTERED D ACTIVE WITH THIS OFFICE.
) NOTE: General Partners MAY NOT be changed on the f ; an amendment muyst be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13. N ADDRESS CHANGES ONLY
oocument# | PO7000015191
NAME MACHADO GOLDEN EAGLE, INC. SRETRESS | LY oS W) Y ape A0/
sTreer anoaess | 600 PALM AVE.,SUIE A CTY.ST. 2
omv-stze | HIALEAH FL 33010 ‘ HiacEgd £r 2306
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-ST-Zip R
CITY-ST-ZP AN TS '»'4

20 [ hd J'--— "h‘ -
. DOCUMENT ¢ e ez e~ . b swEETADDRESS ]~ . 1‘; ‘”_ﬁj’ lﬁ __j:[,“ 1':"“‘ b, * i -
NAME
STREET ADDRESS
CIY-ST-7P CITY-ST-2IP
DOCUMENT ¢ . SIREET AUDRESS
NAME Vo N
STREET ADDRESS ;
» CITY-ST-21P ; .

CTY-5T-2P % / 5/}/( pd
DOCLMENT # STREET ADDRESS j
NAME .
STREET ADDRESS

CITY-ST-21p
CITY-ST-21P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS

CITy-51-2I
CiTY-ST-2P

14. | hereby certify that the information supplied with this filing does not gualify for the exemption 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 | arn & General Partner of the limited parinership or
the receiver or trustee empowered to execute this report as required by Chapier 620, Florida Statutes

Yo (03 305 F23-3030

Date ) Daytime Phone ¥

1Y 8216000

CR2EQ003 (10/02)



