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FILE ON OR BEFORE APRIL 8,1998 TQ AVOID
REVOCATION AND $500 PENALTY FEE

1998

LIMITED PARTNERSHIP
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

1. Narma of Limited Parinarship

1a

A97

DOCUMENT #
000001740

GONZALEZ-CABALLERO FAMILY LIMITED PARTNERSHIP

ILeD

E STATE
S AR O SRATIONS

T

Malling Address

1600 B.W. 99TH COURT
MIAMI FL 33165

Principal Office Address

1600 SW. 89TH COURT
MIAMI FL 33165

3, Dale Formed or Reisiered

08/07/1897

38. pale of Lasl Aoporl

5a. capite; Contributions as
Shown on record.

$2,470.580.00

4, State or Country of Formation

Sh. amount of Capital
Contributions in FLORIDA
to date:

b & & ey 11N

T O g

City

Zip Code

FL

2. Malling Address 2a. Frincipal Office Address R
Suite, ADt. ¥, elc. Suite, Apl. #, elc. 6. FEI Number
) [ Applied For
Chty & State Cy & Stale 5 O7eT TYY J Not Applicable
7. Conficala of Status Desirad $B.75 Additional
Zip Country Zip Country Fes Required
8. Make check payabla to: Depl. of Stale (Sea reverse side for Ioe information)
§. Name and Addrass of Current Reglstersd Agent 10. 1changed, new Registered Agent/Qffice
Nama
CORPORATION SERVICE COMPANY
Sireet Add P.O. Box Numb o — [ —
1201 HAYS STREET S 9 [0 ) = = Tw L] W P
TALLAHASSEE FL 32301'2525 Suite, Apt. 4, etc g B Nl W M it —

SIGNATURE (Rapistered Agent Accepting Appoiniment)

_ DATE

10’, Pursuant to the pravisions of sactions 6201051 and 620,192, Florida Statutas, the above-named limited partnership organized or registered under the laws of the State of Florida, submits this statemenl
for the purposs of changing Hs tegistared oflice or registered agent, or bath, in the Stale of Florida. Such change was autharized by its general partnar(s). | hereby accept the appointmant of ragistered
agent. | am familiar with, and accept the ebligations of section 620.192, Florida Statutes.

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

ampowsrad 10 exacute this repon

raquired by chapier 63Q. Florida Statu
SIGNATURE f)@gﬁa&n MQ@_,

Typed or Printed Name of General Partner Signing Form __

las

Daytime Telaphone Numbar

DATE _'L\E &qg

thig annual répont is true and accurate and that my signalure shall have the same legal elfecls as it made under oath. | further certify that | am a Gengral Parlner of the limitad partnership, raceive

11, Name(s) of General Pariner(s) 118, (00 NOT e Post Oticn poxmbersy | 11D, Cily. State & 2ip Code 116, nomiom Nowmber
CJG CORP. 1600 S.W. 99TH COURT MIAMI FL 33185 PO7000059775
| S S S O LS S Ace
N*e: General partners MAY NOT be changed on this form; an amendment must be flled to change a general partner/
12,'I do hereby oanlify that the information suppliad with this filing s voluntarily furnished and does not quatify for the exemption stated in Section 118.07(3Xk}, Forida Statutes. | releass the Division of
Corporations from any liability of non-compliance wilh Section 119.07(3)(k) in 1he event that the infarmatian supplied is desemed exempl from public access. | further certify that 1he infermation Indic
68

CR2EDO03 (12/97)



