VIAFLL Moo Mone

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A97000001968 Apr 30,2005 08:00 AM
1. Entity Name: )
THE POSADA FAMILY LIMITED PARTNERSHIP Secretary Of State
Printipal Place of Businass Aﬁ” - ’. Mailing Address -
589 S, ESPLANADE DR, 589 5. ESPLANADE DR. B
MIAME SPRINGS, FL MIAMI SPRINGS, FL
B RS IR AT A EhRm
Suite, Apt #, etc. _ o Suite, Apt. #, elc. 03042005 Chg-LP CR2E003 (10/03)
City & Stata . City & State o ‘| 4. FEI Number Applied For
— : _ 65-_0_75}1 213 Not Applicable
Zie Country ap Country 5. Centificate of Stalus Dasired [ ?fegfq Addltional
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

POSADA, RAFAEL

589 8. ESPLANADE DR Street Address (P.O. Box Number is Not Acceptabie)
MIAMI SPRINGS, FL

City ' FL Zip Cade

8. The above named entity submits this statement for e purposé &F cianging Tts registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the abligations of ragistered agent :

SIGNATURE e = ——— - —
Signature, typed SFPnes nama of ragisterad agant and bike if aphfcable g Poeom. E L. . DATE

-

9. Capital Contributicns - 10, Amountuc:\f -C-J.api{al Conuibutions;
as Shown on record. $564:000-00 n FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

1z GENERAL PARTNER INFORMATION 13, ADDAESS CHANGES ONLY
DOCUMENT # ‘
STREET ADRESS
NAME POSADA, RAFAEL
STRECT ADDAESS | 589 S. ESPLANADE DR oiv-S1- 2P
CITY-ST-2P MIAMI SPRINGS, FL
DOCUMENT 4 STREET ADDRESS
NAME
STRELT ADDRESS _ _ ) CITY-S7-2P
CTY-ST-ZP _ _ . _ LpGnnnzA5sns
E::szmun STREET ADDRESS 04/30/05-80036-021 526.25
STREET ADDRESS Ciry-§1-2p
CITY-5T-2IP
DOCUMERT ¢ STREET ADORESS
NAME
STREET ADDRESS 14 GiTY-87-2IP
GITY-ST- 2P ,
- _ } ——
DOCUMENT ¢ STREET ADDRESS
NAME .
STREET ADDRESS CITY-ST-2IP
GiTY-$T-2iF
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS CITY-S$T-2¢9
cITY-57-2P

14. ] heseloy certify that the information suppliéd with this fling does net qualfy for the ekemption stated in Seéticn 119.07(3)(7), Florida Statutes | fusther certify that the information
indicated on this report is trile and accurate and that my signature shall have the same legal effect as if made under oath, thatl | am a General Partner of tHe limited partnership «
the receivar or trustee em ered o execute this'feport as required by Chapter 620, Florida Statutes

SIGNATURE: °)£ i S - dpdS

$IGPATURE AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER : Trate Daytime Bhore #

= N g




