2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A97000000691

1. Entity Name

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

FILED
Apr 07,2008 08:00 Al
Secretary of State

Principal Place of Business

3510 CORAL WAY, SUITE 200
MIAMI, FL 33145

Mailing Address

3510 CORAL WAY, SUITE 200
MIAMI, FL 33145
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02132008 No Chg-LP CR2E003 (12/08)
4. FEI Number Applied For
65-0800293 Not Applicabla
$8.75 Additional
:c‘-‘gigj"ﬁ-z PR _" read 8. Certlficate of Status Deslred 0 Fee Required

8. Name and Address of Current Reg Agent

RESTREPOQ, DARIO
3510 CORAL WAY, SUITE 200
MIAMI, FL 33145
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8. The above named entity submits this Stalement for the purpose of changing its registered office or reglstered agent, or both, In the State of Florica. | am famitiar with, and accept
the cbiligations of registered agent.

SIGNATURE

Sgnanse, typed or prmved name of regeered agent and e § appicable.

FILE NOW!! FEE IS $300.00
Aftor May 1, 2008, Fee will be $800.00

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

12.

DOCUMENT 4
NAME
STREET ADDRESS

RESTREPO, ROCIO
3510 CORAL WAY, SUITE 200

Cy-s1-2P

MIAMI, FL 33145

DOCUMENT 4
NAME
STREET ADORESS

ARCILA, JAIME A
3510 CORAL WAY, SUITE 200

STAPLE CHECK HERE

CrTY-871-2P
DOCUMENT #
RAME

STREET ADDAESS
CIyY-S1-ZP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P
DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

MIAMI, FL 33145

DOGUMENT #
RAME

STREET ADDRESS
CrTY-ST-2P
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14. 1 hareby certify that the information supplied with this filing does not c1uallfy for the exemptions contalned in Chapter 119, Florida Statutes. | further certlfy 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 | am a General Parmer of the limited parinership
execule this report as required by Chapter 820,

g et

lorida Statutes

of the receivar or rustep empowere
SIGNATURE: mmmen"‘,éf.fm;, Jaime Albede Al B O4folfod  205-445-9555

Daybme Phone ¥ i
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