STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

—DUE BY MAY 1, 2004 FILED

DOCUMENT # A97000002668 Feb 17,2004 8:00 A.M.
1. Entity Name
RODRIGUEZ FAMILY INVESTMENT CO,, LTD. Secretary Of State
Principal Place of Business Mailing Address
142 PALM AVENUE 142 PALM AVENUE
MIAMI BEACH FL 33139 MIAMI BEACH Fl. 33139 ‘
s s T A
Suite, Apt. #, elc. Suite, Apl. #, etc. MOORE CR2EQ03 (11/03)
City & State City & State - 4, FEl Number Applied For
- 65-0796159 Not Applicable
Zip . Country Zip Country 5. Cerlificale of Status Desired 0 ?iggq l.:\i:led;tiunal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

_Name

?féL#Eﬁu%\?gr?&éGUEz ' EUGENIO Street Address (P.O. Box Number is Not Acceptable)

MIAMI BEACH FL 33139

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or reqistered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed of prinled name of registersd agent and itie if spphcable.

9. Capital Contributions 10. Amount of Capital Contribytions
as Shown on record. $3,742,583.60 in FLORIDA to date.

NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12 GENERAL PARTNER iINFORMATION 13. ADDRESS CHANGES ONLY

DOCUMENT # STREET ADDRESS

NAME EUGENIC GUILLERMO RODRIGUEZ, TRUSTEE

STREET ADORESS [ 142 PALM AVENUE CITY-ST-2P

GfY-ST-2P {MIAMI BEACH FL 33139 DITOT ¢S4 )

—_— L T -0 #sE5, 0
STREET ABDRESS

NAME NORA RODRIGUEZ, TRUSTEE

STREET AUDRESS | 142 PALM AVENUE CITY-Si-21P

CITY-S1- 2P MIAMI BEACH FL 33139

DOCUMENT # STREET ADDRESS

WAME. = =] =~ e e - - - - - B - -

STREET ADDRESS CiTY-ST-21P

CITY-ST- 20

DOCUMENT # STREET ADDRESS

NAME '

STREET ADDRESS
CITY-57-ZIP

CITY-ST-21P

DOCUMENT # STREET ADDRESS

NAME )

STREET ADERESS | CITY-$T-21P

CITY-ST-2F

DQCUMEK STREET ADDRESS

NAME

TREE :

STREET ADDRESS CITY-57-71P

CITY-S7-21P

14. | hereby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further centify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as required by Chapter 62C. Florida Statutes

Is rd .
SIGNATURE: W Mo ra Bopkicocr 0/~ 3/-200¢ 307 534-/745
d - SIGNATURE AND TYPED DR Pmyéu NAME OwGHING GENERAL PARTNER Daie Day‘l!r‘l\e Phone #




