STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007
Apr 16,2007 08:00 AM
DOCUMENT # A87000000691 Secretary of State

1. Entity Name

R.R.U. FAMILY LIMITED PARTNERSHIP, LTD.

Principal Place of Business Mailing Address ‘

3510 CORAL WAY, SUITE 200 3510 CORAL WAY, SUITE 200 !
MIAMI, FL 33145 MIAMI, FL 33145

R G RER MR AT

01032007 No Chg-LP CR2ED03 (12/06)

4. FEI Number Applied For
65-0800293 Nat Applicable

S, Certificale of Status Desired [ $8.75 additionat

. . - N . Feo Raquimd
8. Name and Addrass of Cumrent Regisiered Agent ’

RESTREPO, DARIO
3510 CORAL WAY, SUITE 200
MIAMI, FL 33145

8. The above named entity submils this statement for the purpose of changing its registered office of registered agent. or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Sgnatwe, typed or prowed name of agent and tite & DATE

FILE NOWII! FEE I8 $500.00
After May 1, 2007, Fee will be $900.00

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the forrn, an umendrnem must be filed to change a ganeral partnor

12. GENERAL PARTNER INFORMATION TR Eyfie S . oy

DOCUMENT # AR I h
NAE RESTREPO, ROCIO PR i : el ,
STREET ADORESS | 3510 CORAL WAY, SUITE 200 i N UﬂﬂD{lU"l «.UQ

3L

NAME ARCILA, JAIME A R SN
STREET ADCRESS | 3510 CORAL WAY, SUITE 200 | : :
eny-st-2P | MIAMI, FL 33145

ST (MWL P S ‘-04;25 s "fUBS_i—ﬂﬂr snn‘m.~

DOCUMENT ¢

STREET ADORESS
Crry-§7-2P

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2P

DOCLIMENT #
KAME

STREET ADORESS
CY-ST-2P

DOGUMENT #
NAME

STREET ADDRESS
CITY-ST-2p

14. | hereby certify that the Information supplied with thig liling does not qualify for the exemptions contained In Chapter 119, Forida Statutes. | !unhel certify that the information
indicated an this report is true and accurate and that my signature shall have the same legal offect as if mada under oath; that | am a General Pariner of the Ilmited pannershlp
or the receiver or trustee empowered to execute this report as required by Chapter 620. Florida Statutes

SIGNATURE: N Rocio Restre 04/10/07  (305) 445-9555

SIANATURE AND TYPED OR PRINTED NMAME OF SIGNING FARTMER Dute DOarytne: Phoo #

ad



