STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT FILED
‘Due By May 1, 2005

DOCUMENT # A97000000691 T Apr. 26, 2005 08:00 AM
1, Entiy Nare e y Secretary of State
R.R.U. FAMILY LIMITED PARTNERSHIP, LTD.
Principal Place of Business ,- - ’ Maﬁihg Address )
3510 CORAL WAY, SUITE 200 3510 CORAL WAY, SUITE 200
MIAMI, FL 33145 . ) _ MIAML FL 33145
el T

Sulte, Apt. #, cic. . T | Suie, Apt.#,etc. T 03072005 Chg-LP CRZE003 (10/03)

City & State S City & State | 4. FEINumber Appliet Far

65-0800283 Mot Applicatle
Zp Couniry Zp Country 5, Cerlificate of Status Desired [} gggﬁﬁ;ﬂmaj
8. Nams and Address of Currant Registerad Agent - “T. Name 2nd Address of New Registered Agent
) T Name
RESTREPO, DARIO
3510 CORAL WAY, SUITE 200 Street Address (P.Q. Box Mumber is Not Acceptable}
MIAMI, FL 33145
City FL l Zip Code

8. “The above nameg entily subeits this stalement for the purpose of changing iis registered office or registered agent, or both, In the Stale of Florida. | am tamiflar with, and accept
the ohligations of registered agent.

SIGNATURE —_— ettt - —_— - -
Skmature, typod or privted narke of refistenad agers and tite f apphoable. . DATE

9. Capital Contributions '~ ~ ” 10, Amount of Capital ConiribLitions
as Shown an record, ’_'$1 1437=000-00 . in FLORIDA to date,

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Goneral Pariners MAY NOT be changed on the form; an amendment must be {lied to change a general pariner.

12. T GENEDAL PARTNER INFORMATION 13, ADDRESS CHANGES OMLY
DACUMENT # STRECT ADDAESS
NANE RESTREPO, ROCIO
STREET AJDRESS | 3540 CORAL WAY, SUITE 200
GTY-ST-2P
CrY-§1-7P MIAME, FL 33145 L o
y i PRI M
DOCUMCNT # "
STREET ADDRESS S A —
NAME ARCILA, JAIME A REET E Dq')“’l‘.ba' D-_l SGDDS UUB 5251 25
STREET ADDRESS | 3510 CORAL WAY, SUITE 200 U
CITY-5T-ZP MIAMI, FL 33145
DOCUMENT # STAEET ADDRESS
HAME
STREET ADORCSS oTy-57-7
CTY-5T-7P
DACUMENT # STREET ADDACSS
NAME
STREET ABDRESS
CrTY-ST-2P
CITY-ST-21P
DOCUMENT ¢ STREET ADDRFSS
NAME
STREET ADDRESS Y517
EmY-$T-0°
QUCUMENT # STREET ADDRESS
HAME
STRLET ADDRESS
CITY-ST-27P OIS

14. | hercby certify that the information supplied with this Fﬁﬁ does not qualily for the exemplion stated in Settion 119.07(3}(0). Florida Statutes. | further cestify that the information
indicated on Lhis repart is frue and accurate anc that my signature shall have the same legal effest as # made unclor oath: that 1 am a General Pariner of the limited partnership or

the recelver or trustemmpawered to execute this report as i aulred by Chapter 620, Florida Statutes D‘f—-—l |~05
SIGNATURE: _* ( ;:;bb\;i]:( lm‘&: !,c. . Jaime Alberto Arcila . (305} 445-9555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTMER Cate Paytirme Phone ¥




