2000 UNIFORM BUSINESS REPORT (UBR)

‘ 1. Entity Name F ED
THE RAMON MIYAR FAMILY LIMITED PARTNERSHIP IL

Principal Place of Business Mailing Address
2568 SW 27 AVENUE' 2568 SW 27 AVENUE SECRETARY OF STATE
MIAMI FL 331332143 MIAMI FL 33130-2143 TALLAHASSEE, FLORIDA
2. Principal Place of Business ' 3. Mailing Address Hml"ml 'l"““ “m m"“m Ilm Ilm Ilm mll I"’H“l ml

Suite, Apt. #, etc. - . Suite. Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ' City & State 4, FEI Number Applied For

- 650752671 Not Applicable
Zip Country Zip Country 5. Ceriificate of Status Desired 0 $8'75 Addilional
Fee Required
4 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. : Mame
’ {A, EILEEN~ T T . Street Address (P.O. Box Number is Not Acceptable)
2588 SW 27 AVENUE
MIAMI FL 33133-2143
City FL Zip Gode
8. The above named entity submits this statement for the purpase of changing its registered office or registered agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of ragistered agent and tite f applicabla. {NOTE: Registered Ageril signature required when reinstating) DATE

9. Capital Coritributions $372 446.99 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG BEPT. OF STATE

as Shown on record. ! in FLORIDA to date. ___SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PAFITNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES OMLY
DOCUMENT #
NAVE MIYAR, RAMON STREET ADORESS
sreeT aooress | 12042 S.W. 10TH TERRACE Y572
crv-st-ze | MIAMI FL 33184 SO %I?"-I:—I’; .-}i: = %?"B a’l‘ — k&
DOCUMENT # -02A10/00—01 005—-010
N STREETADORESS FERRCO0. 25 ##eaCE, 25
STREET ADDRESS P ‘
CTY-T- 2P CY-5T-21
| DOCUMENT # :
 STREET ADOAESS st k
CITY-ST-2P ) ST \
- —
DOCUMENT # . w
NAVE
STREET ADDRESS
CITY-57-2P
CTY - 57-29
mmm# _ 1 STREET ADORESS
STREET ADDRESS
o oY -57-29
DOCUMENT # S THEET ADORESS
NAME
STREET ADDRESS
CITY-ST-7P oy - 57-2¢

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or frustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

siGNATURE:  IGNATYRE REQUIRED oxloalyo 204034 exeno

SIGNATURE AND TYPED OR aﬂlNTE‘JlAIIE OF SIGNING GENERAL PARTNER Date ° Daytima Phong #

CR2EQ03 {9/99)



