2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ7000002949 . ;
1. Entity Name . » T
THE SUAREZ FAMLY LIMITED PARTNERSHIP FILED - |
Pr.incipal Place of Business Mailing Address 91 ﬂ#\‘! .“ m w ?1
3¢ PACIFIC ROAD 301 PACIFIC ROAD SECRETHRY OF STATE
KEY BISCAYNE FL 33149 KEY BISCAYNE FL 33149 T ' A LLhHﬁSS[Es 'FL@R@Q
S SE— I N M
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEf Number ‘ Applied For
650842177 | Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired - 1 O - gg'ggq lﬂr‘gjﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstéred Agent
Name | -
TRESCOTT, 'ROBERT L Strest Address {P.0. Box Number is Not Acceptable) '
2121 PONCE DE LEON BLVD., STE. 900 -
CORAL GABLES FL 33134
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florid?.

SIGNATURE r

Signature, typed or printed name of registerad agent and titie if applicabla. {NOTE: Registered Agent signatura requirod when reinstating) ‘ DATE
9. Capital Contributions . 10. Amount cf Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. $400,000.00 in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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

12, " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY

|
DOCUMENT# - STREET ADDRESS ‘
NAME SUAREZ, GASTON M
STREETTAD?:ESS 301 PACIFIC ROAD CITY- ST 2IP ST 4‘—L§ 5=t e Eadue s
anv-ST7P_|KEY BISCAYNE FL 33149 LR e EE e SRR

=T Hay L7 et b
- iy T

DOCUMENT 4 STREET ADDRESS seraDoR, 25 Hehdb. &
HAE SUAREZ, MARTA N 3
STREET ADDAESS, |39 PACIFIC ROAD omv-st-ar |
um-ST-20 | KEY BISCAYNE FL 33149 ‘
DOCUMENT # STREET ADDAESS
NAME
STREET ADDRESS - CTY-ST. 2P - Y —
CITY-§T-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 2P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-57-2IP
CITY-ST-2IP -
DOCLMENT # STREET ADDRESS
NAME
STR"ADDHESS CITY-ST-2IP
CITY-51-2P ]

14. | hereby certify that the information gupplied wilb4his filing does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

indicated on this report is true and dccurate, 2 at my signature shall havq the same legal effect as if made under oath; that | am a General Partner of ths limited partnership or
the receiver or frustee empowered {o execd report as required by Fha ter 620, Fiorida Statutes
e g, P4 Tl -
SIGNATURE: Gl / ._é' Risic {2 (308) SFi-8050
SIGNATURE ANDIYPED OR PRINTELYNAME OF SIGNING GENERAL PARTNER #  Daa ‘ Daytime Phone #

7 o




