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

LIMITED PARTNERSHIP FLORIDA DEPARTMENT OF STATE Fu?ﬁg STATE
Sandra B. Mortham SECRETAR
ANNUAL REPORT Secretary of State pIVISIOR OF CDREURAT!DHS

1998 DIVISION OF CORPORATIONS gB M’ R ‘ 3 AH “’ 5 ‘ _

1- Nama of Limited Partnership 1a. DOCUMENT # *‘ ‘h

A97900001 758 G N

TORRES FAMILY INVESTMENT COMPANY, LTD.

Malling Addreas Principal Office Address 3, Date Formed or Registered Sa. Capital Con‘!rc&g:a‘t’ions 1]
Shown onr 5
135 WEST 49TH STREET 135 WEST 49TH STREET 08/13/1997 $590,000.00
fl v
HIALEAH FL 33012 HIALEAH Fl 33012 38. Dsto of Last Aoport
. Ao i
Sb. o Coets! o
4., stata or Counlry of Formation to dte:
2. Waling Address 2a. Principal Office Address FL
$90 009
Sulte, Apt. #, ete. Suite, Apt. #, etc. 6. FEI Number 0
‘ Applied For
Chy & State Cily & State Gg -~ 0 407 A('{ l [ wvot Applicable
7. Conificats of Status Desired 0 $8.75 Additional
2Zip Country Zip Calntry Fae Required
r_é_ Maka check payable to: Dept. of State (See raverse side for fee informalion)

.
i

Q. Name and Address of Current Registerad Agent 10, It changsd. new Registered Agent/Ofiice

TORRES, ORLANDO F MD. e
135 WEST “TH STHEET Streel Address (P.O. Box Numbsy Is Not Acceplable)
HIALEAH FL 33012 Suite, Apt, ¥, olc.

City Zip Codle
FL,!

10’, Pursuant ke the provisions of sections 620.1051 and 620.192, Floride Stalules, the above-named limited parinership organized of registerad under the laws of tha $tate of Florida, submits this statement
{or the purpose of changing e registered office or registered egent, or both. In the State of Florida. Such change was authorized by its general partner(s). | hareby accept the appointment of reglstered

agent. | am familiar with, and accept the obligations of section 620.192, Florida Statutes.

SIGNATURE (Registered Agent Accepting Appointment) ______ DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

11, Name(s)of General Partner(s) 118, e D ey | 11b. City, State & Zip Code 116, porcdisvatoy
ORLANDO F. TORRES AS TRUSTEE 135 WEST 49TH STREET HIALEAH FL 33012

SO000249451 16E—5
-04/16/33--01104--026
L SN IR 0 S S

\

Note: ‘general partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

CR2E003 (12/97)

&
12. | do heraby Séntity thal the information supplied with this filing is voluntarily furnished and doas not quality for the exemplion stated in Section 119.07(3XK). Florida Statutes. | ralease the Division of
Corporations from any liabllity of non-compliance with Section 119.0%(3){k) in the event that the information supplied is deemed exemgpt from public access. | further certity that the information Indicated on
this annual report is truer aind accurate and that my signalure shall have the samae legal effects as if made under oath. | furthar certify that | am & General Partner of the limited partnership, receiver or trustee

ampowered 10 exacute this repor as required by chapler 620, Florida Statutes

SIGNATURE M e W= 13- FF

Typed or Printed Name of General Pariner Signing Form Q I‘l y Taﬁ"—‘d——" _! Daytime Telephona Number [305> g?j"’ﬁ Q’b




