STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

- DUE BY MAY 1, 2005 A o _FILED |
DOCUMENT # AS7000002668 % Feb 02,2005 08:00 AM
3. Entty Name Secretary of State
RODRIGUEZ FAMILY INVESTMENT CO., LTD.

Principal Place of Businass ‘ i;\dailir\g Addrassh A

142 PALM AVENUE 142 PALM AVENUE

MiAMI BEACH FL. 33139 MIAMI BEACH FL 33138

- v~ VBT
Suite, ApL. ¥, 015, Suite, Apt. 4 sic. 18T MOORE CR2E0Q3 (10/04)
City & State N City B State - S FENamber e eg § }@ged For

- | Mot Applicable

Iip Country ap Country 5. Certificate of Status Dastrad O ?g’ggqlﬁ?ggmm

6. Name and Addrass of Current Registered Agent 7. Name and Addresg of Naw_éééjétgred Agant

Name f
Va4
?EZE%E&%ON?S\?S%GUEZ , EUGENIO Stest Addrass (P.O. Box Nurmbar Is Not Acceptatie)

MiAMI BEACH FL 33138 . e

City ) FL Zip Code

8. The above named entity subemits this statement for me.purpdse "p’f changing its registered office or registered agent, or both,
it the State of Flordida. | am familiar with, and accept the obligations of registered agent.
11. FIE NOWH! Due by May 1, 2005,

—_ PR R Sy w3

SIGNATURE

“agnakite, ped of praked HETG a{-:ag\sie!aﬂ agunt and Giis 1 sppinadin ] L DETE . . L e e SBB Blm:k i‘%mstm:tinns hl’ ieeini& _
9. Capital Contributions 10. Amount of Cagttal Contibutions
as Shown on recacd, $3,742,583.00 in FLORIDA to dare. N .

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

= GENERAL PARTNER INFGRMATION —J= ApSRGHmGRSONY .
DOCHMENT # J2/02/05 it 3
STREET ADDRESS (20205 -20028-002 535,08
NSME EUGENIO GUILLERMO RODRIGUEZ, TRUSTEE Jadlasha 8 - ——
STREEY ADORESS | 142 PALM AVENUE RN
Y- -1 MIAMI BEACH FL 33139 i
DUCUMENT # STRELY ADDRESS
HAME NORA RODRIGUEZ, TRUSTEE = -
STLE ADBRESS | 142 PALM AVENUE iy 51 78
Chny-st-2ip MispM! BEACH FE 33139 ) I
DOVURENT 2 SIREET ADCRESS
BAME
STREFT ADDRESS Gis OF
LIV 512 '
DOCHENE # SIRLET ADDRESS
HAME i
STRFE ADIDRFSS e S{-2p
CHY-81. 21 . J )
DOCUMIENT # SYAEEY ADDRFSS
HAME -
STREET ADDRESS CITY-ST- &9
oy-st-oF _ '
GACUMENT # STET ADDRESS
NAME
STRECT ABORESS Y-S0 1P
M- §1-0P ‘

14, | heteby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3)(i}, Florida Statutes. | further cerlify that the information
indicated on ihus report is true end accurate and that my signature shall have the sams legal effsct as if made under cath, that | am a General Partrer of the limtted partarship or
the recelver o tusies empowered to execute this report as required by Chapter 620, Flotida Statules

SIGNATURE: 220 atledecgiity _ spuiil foirue 5/~ P20 N 307 53FIPSS
R Eale

SIGNATURE AND TYPED OR PRINTED NAKKE OF SIGHING GEMERAL FARTNER Dazbima Phoot #



