FILE ON OR BEFORE APRIL 7, 1999 TO AVOID
REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
e oo
Katherine Harsls - l ;_.i )

Soecretary of State
99 FEO 2t Pl

Illllll]ml"lf“ﬂ"llllllll/lllﬂlllﬂliiiij'ﬂllllllllllllllIlllII!

DOCUMENT #

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 55

1. Name of Limited Partnership 1a.

A97000001758
TORRES FAMILY INVESTMENT COMPANY, LTD.

Ba. Capital Conlributions as

3 Date Formed or Regnslered
Shown on record

Malling Address Principal Office Address
135 WEST 49TH STREET 135 WEST 49TH STREET 08/13/1997 $590,000.00
HIALEAH FL 33012 HALEAH FL 33012 Hia_tla!eﬁn;l Repon D ! '

. —_— ]

5b Amount of Capital

0411311998

2. Mailing Address 2a. Principal Office Address

Svite, Apt. #, elc. Suile, Apt. #, etlc

4 State or Country of Formation

R

Contiibutrons in FLORICkA,
to date

*‘-1:Lsooo

| 6. FEINumber

65'040741 1

[LJ Applied For
[_J Mot Applicable

City & State Crty & State - L _ I
] 7 Certficate of Status Desired - $8.75 Addilional
Zip Country Zip "Country o u FeaRaqured |
J 8 Make check payable to Dept of State {See reverse side for fee information)
- — e ——— —— @S— _@
9_ Name and Address of Current Reglstered Agent B 1 0 I! changed new Ragus{ered A;é;l;aﬁ'ce T
Name o B o
TORRES, ORLANDO F M.D. . _ S
135 WEST 49.’” smEET Straot Address (P.O Box ‘Number 1s Not Arceplable) _ _
HIALEAH FL 33012 e e - BUONODN2PEasSEiEs—e—1
o ~02/24/93--01063---004
E “wEF14TI @ Jﬁmﬁﬂﬁ—‘ﬂ

103_ Pursuant to the provisions of sections 620.1051 and §20.192, Florida Statutes, the above-named limited pannership organized or registered undeor the taws of the State of Florida, submits this statement
for the purposa of changing is registered office or registerad aganl, or bolh, in the State of Florida  Such change was autharized biy #ts general partner(s) | hereby accept the appoiniment of registered

agent. | am lamiliar with, and accept the obligations of saction 620,192, Florida Statutes

DATE

SIGNATURE (Registared Agent Accepting Appointment)

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

MUST BE REGISTERED AND ACTIVE WITH THISOFFICE. . |

11, Nam(s) of General Parinerts) 118, (00 NOT Use Post Oie Box Numpersy | 11D, O Stale 8 Zip Cose 116, vommeni vt |
! 1 T AT
ORLANDO F. TORRES AS TRUSTEE 135 WEST 49TH STREET HIALEAH FL 33012 B

: g
Ll

2

(8]

A\«

— R

Note: General partners MAY NOT be changed on this form; an amer_:d_ment must ‘be f:led to change a general partner

12_ 1 do heraby certify that the information supplied with this filing is voluntarily furnished and doas not qualify for the exemption staled in Section 119 D?(S)(k]. Florida Statutes | relaase the Division of Corporations
from any liabilty of non-gompliance with Section 119.07(3)(k} in the event that the information supplied is deemed exemipt from public access | further certify that the information indicated on this annual report
same legal efects as if made under oath. | furiher certify that | am a General Partner of the limitod partnership, receiver of trustee empowered 1o

is true and accurate and thal my sikjnature shall have
execute this report as r ai by chapter 820, Flonda tatutes

SIGNATURE W

Typed or Printed Name of General Pariner Signing Form N - e

e A- 19~ 99

Daylime Telephane Number




