FILED
2O T s Moo, 200 - REFORT Mar 29, 2004 08:00 AM

DOGUMENT # AS7000000757 Secretary of State

1. Entity Name

THE RAMON MIYAR FAMILY LIMITED PARTNERSHIP

Principal Place of Business o Mailing Address

2655 LE JFUNE RDAD, #1015 2655 LE JEUNE ROAD, #1015

CORAL GABLES, FL 33134 CORAL GABLES, FL 33134

e TR
Suite, Apt. #, elc, Suite, Apt. ¥, et5. 01052004 Chg-LP CRZEQUS (10/08)
City & State City & State ’ 4. FE Number ) ) Applied For

65-0752671 Nel Applicable
Zip Cauntry Zip Country 5. Cortificale of Statws Desired. £ gg;;&q Addional
5. Name and Address of Current Registered Agent } 7. Name and Address of Mew Registered Agent

Name
GARCIA, EILEEN

2588 SW 27 AVENUE ) Street Address {P.0. Box Number is Not Acceplabia)

MIAME, FL 33133-2143

City ) FL {Ze‘pCode

8. The above named entity submiis this statement for the purpose of changing its registered office oF registered agert, or both, in the State of Florida. | am familiar with, and accept
the ghligations of registered agani.

SIGNATURE — - N - —
Signatue, typed o printot nams of rog agort and e I applic i} DATE
2. Capital Contributions 10. Amourtt of Capital Conwioutions
as Shown on record,  9372,446.99 in FLORIDA 10 date.

A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE BEGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Geners Pariners MAY NOT be changed on the form; an amendment must be filed io change a general partner.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 1a. ~ ADDRESS CRANGES ONLY
SOCHMENT £
STREET AODRESS
HARE MIYAR, RAMON
STREET ADERESS | 120042 S, W, 10TH TERRACE -
Y -S1-27 118y 4583 -
CITY-ST-IP MIAMS, FL 33184 o 3? ,Egﬁmgéﬁ Sy o S
DOCUMENT 4 i N5 ICERIWEE 4 a1 1 3 S5 S 5 0 e/ KX gy e
STREET ADDRESS
NAME
STRIET ADDRESS Y-S5 7P
SAY-ST-2IF )
JozUMENT ¢ STREEY ADDRESS
HaNE
SIRIET ADDRESS P -
ITY-57- 1% GaTY-
DOGUMENT #
RO
N STREET ADDRESS
STREE] ADCFESS CITY-ST- 28 -
SEY-5T-08
DOCHMENT £ -
SIREET ADDRESS
HAME
STREET ADSRESS CITY-S1-210
CTY-ST-I7
DICUMERT £ )
STREET ADD:
NAME RESS
STREET ADGFESS CIY-$T-TF -
Lre-T-op =

4. | hereby cerify that the information suppiied with this fiing does not qualify far the exemption stated in Section 119.07(%51’), Flozida Statutes, 3 further cerify that the infarmatian
Indicated on this report is true and accurate and that my signatura shall have the same legai effect as ¥ made unger cath; that | am 2 Geperal Pariner of the imited parnership of
the receiver or trustee smpowsred to sxecute this ropon 28 required by Chapter 820, Florlda Statutes hd

! . . ’ i (300)
SIGNATURE: y " 2 F03-2320
SIGNA" AND TYPED OBt NAME OF SIGWHHG GENERAL PA A Dale * Baytima Phane # _




