STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2008 .~ Apr 26,2005 08:00 AM

T #A97000000677
P&SN?M‘Z”ENT # Secretary of State
G.R. FAMILY LIMITED PARTNERSHIP, LTD.
Principal Piace of Busincss - R i"‘ i r]ﬂﬁng Address © T
3510 CORAL WAY, SUITE 200 3510 CORAL WAY, SUITE 200
MIAMI, FL 33145 - MIAML, FL 33145
B L AL R
Sulte, Apt #. etc. S Suile, Apt #,etc. ._kf_,,ﬁ-_ © ! oao72008 ChgilP CREG03 (10/03)
City & State A=l City & State i . .1 & FEtNumber j Applicd For
. } - 65—0800300 . ‘ Nait Applicable
Zip Country ] —Zip Country 5. Conificate of Status Deslred 0 gz.gfq $Secgtlana; -
6. Name &l Address of Curren! Registered Agent 7. Name and Address of New Registered Agent
e T me B ms v - =5 Name o B .
RESTREPQ, DARIO o i ‘ - -~
3510 CORAL WAY, SUITE 200 Strect Address (P.C. Box Number is Not Acceptable)
MIAMI, FL 33145 - - 3 : =
City ' iR - (B FL [ Zip Code

B. The above named entity submits this siatedient for thé purpose of changing its reglstered office or registered agent, or both, in the State of Flerjda  1am familiar with, and accept
the obligations of registered agont .

SIGNATURE

Sgnalure, typesd oF printed name of regleired agent and tie B appllogble, - : T ;1', ) - parE
T = T = " - ] T :
9. Capital Contribulions s 10, Amount of Capital Conbributions o -
as Shown an 1ecord, _§1|437;000-00 In FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE, T

NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed i change a generai pariner.

12. T GEMERAL PAFTNER NFORMATICN - 13. ADDRESS CHANGES ONLY
== = " I 3 - —f -
DOCHMERT# X s aooeess .
NAME HOYCS, CLARA INES Uhnnfﬁ}gf;i 133
STRECT ADORESS | 3510 CORAL WAY, SUITE 200 ‘ a .UU‘J% E} L .
Ty -sT- 2P MIAMI, FL 33148 CTY-5-20 DW‘EE,-"EJ -5 DDS"‘DQS 5223.25
oo — — . . —
if;’;"’w' STREET ADDAESS
STRELT ADDRESS 52
CITY-57-7P
== T T o > ¥ -
z:;:mm STHEET ADUACSS
STRECT AJORCSS Gry-sT-ap ‘ ' )
CITY-57-2P
T ] W T i T
mﬁ“ﬁm - STHEET ADRESS
STRCET ADDRESS oTY-57-2° '
CTY-Sr-T7
— T e - ER . - e - _
ml;wm: STREET ADURESS
A e )
OOIMCAS - STREET ADDRESS
NAME
ST -

14, | hareby cestily that the informalion svipplied wilh this filing does ridt quaify for the exempiion stated in Section 119.07(3)(7). Floida Statutes. 1 further cenify that the infoirmation
indicaied gn this report is rue and accurate and that my signature shall have the same legai effect as if made under cath: that | am a General Pariner of the limited partnership or
the recelver or tusiee empowered 10 execuie this report as required by Chapler 620, Florida Statutes L

== = s ¥ il - T

SIGNATURE: Cloyro. T0eS Reygon g C1ara Ines Hoyos  odfji/og (305) 445-9555
EIGNATURE AND TYPED OR PANTED NAME OF QENEFAAL PARTNER : - ghe CeyimePhone ¥~ ° -
I )



