STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006

DOCUMENT # A97000000757 R
1. Entity Name T andl
THE RAMON MIYAR FAMILY LIMITED PARTNERSHIP 05 .71;, iz
FEp -8
Principal Place of Business Mailing Address
2655 LE JEUNE ROAD, #1015 2655 LE JEUNE ROAD, #1015
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
T S MR A A
lACU2 SwW {0 Temlce V2042, S Lo TERRACE
Suite, Apt. #, etc. Suite, Apt. #, etc, 02042006 Chg-LP CR2E003 (11/05)
City& State Cily & State - — 4, FEI Number Applied For
a0 +L il T 65-0752671 Not Applicable
F3y | TUSA Zogh | OGN | 5 Conmomsorsmomes [ $875 Aiiona
8. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

MORENO-MIYAR, PILAR

12042 SW 10 TERRACE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33184

City FL Zip Code

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

BIGNATURE
Signanure, fyped or printed name of registened agent and title If applicable. DATE
FILE NOW!!! FEE 1S $500.00
After May 1, 2006, Feo will be $900.00
A GENERAL PARTNER 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 genera! partner.
12 GENERAI PARTNER INFORMATION l 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME MIYAR, RAMON
STREET ADDRESS | 12042 S.W. 10TH TERRACE PRS-
CITY-ST-2P MIAMI, FL 33184
DOCUMENT #
B STREETADDRESS | e e e e S, —
N : e LU= 754 5350
STREET ADDRESS WAL g -l #¥alla. 1a
CITY-ST-7P
CITY-ST-2P
DOCUMENT # ADDRESS
NAME
ADDRESS GITY-ST- 2P
CTY-ST-2P
DOGUMENT ¢ STREET ADDRESS
NAME
CTY-51-2P
CITY-ST-2P
DOCUMENT #
RAME
STREET ADDRESS
CiTY-5T-2P
CITY-§T-2P
BOCUMDZ ¢ —
NuE
STREET LSS CITY-SE-7P
CITY-ST-ZP

14. 1 hereby certify that the information supplied with this filing does not c1uali|'y for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thal my signature shalt have the same tegal effect as if made uncer oath; that | am a Generat Partner of the limited partnership
or the receiver of trustee empowered to execute this report as required by Chapter 620, ida Siatutes

SIGNATURE: la.-l\ R Mpen, Revmas ) Myag GEaefal Qurbwn olotlot (3es)L{u-§583

SIGNATURE AND TYPED OR'PRINTED NAME OF SIGNING GENERAL P Deaytime Phona §




