2000 UNIFORM BUSINESS REPO

RT {(UBR)

DOCUMENT #  A97000000952
THE LUIAN LIMITED PARTNERSHP

/!

Principa&rf{laca of Business

1104 TRUMAN AVENUE
KEY WEST FL 33040

Mailing Address

1104 TRUMAN AVENUE
KEY WEST FL 330403352

2. Principal Place of Business -

r 3. Mailing Address

LT

Suite, Apt. #, etc.

[ Suite, Apt. #, etc.

DO NOT WRITE In THIS SPACE

s

City & Stale City & State 4. FEl Number 'BD lApplied For i
L [ 65—071 7 Not Applicable

Zi i it
, ® Country 4 Country I 5. Certificate of Status Desired J $8'75 Add.'tranal i

Fee Required
= 6-Name and Address of Current Registered Agent - | oo —.7._Name and Address of New Registered Agent
. Name
LUJAN, ARTHUR WAYNE. e o = L
- s e Street Address (PO. Box Number is Not Acceptable)
1104 TRUMAN AVENUE
KEY WEST FL 33040

SIGNATURE

Zip Code

Signature, iyped or Bnnted name of ragisterad Fgent and tiffe if appiicable, {NOTE. Reg

istarad Agent signature requirad when reinstating} DATE

9. Capital Contribytions $T’m0,0mm

as Shown o record.

10. Amount of Capital Contributions
in FLORIDA 10 data.

5. MAKE CHECK PAYABLE TO DEPT. OF STATE
- SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A
NOTE: General Partners MAY NOT

12, GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY }
DOCUMENT # i
NAME LUJAN, BETTY L =
STREET Anoress | 46 CYPRUS AVENUE I = 3 z
m-si-2 | KEY WEST FL 33040 =00 L U":, 14 = &
OCUMENT # e ¢

— L L L J 1 1 |

Section 119.07{3)h), Floriga Statutes. | further

certify that the infarmation
f made under oathy; that | am a General Partng

r of the limited partrership or

Daytime Phone #



