STAPLE CHECK HERE

“, [
2004 LIMITED PARTNER§HIP ANNUAL REPORT

Due By May 1, 2004

FILED
Mar 10, 2004 08:00 AM

DOCUMENT # A97000002949

1. Entity Name
THE SUAREZ FAMILY LIMITED PARTNERSHIP

" “Secretary of State

Mailing Add;ess
301 PACIFIC ROAD

Principal Place of Business

301 PACIFIC ROAD
KEY BISCAYNE, FL 33149

KEY BISCAYNE, FL 33148

2. Princlpat Place of Business 3. Mailing Addrass

LR

Il

S, Aot 4, ate. Suita, ARt #,ete. 02182004  Chg-LP CRRE003 (10/03)
City & Stale City & State £, FEI Number Applied For
_ 650842177 Not Applicable
Zip Country Zip Country 5. Certificate of Stalus Desired =] $8.75 additionat
Fae Raquired
8. Name and Address of Current Registered Agoent 7. Nare and Address of New Regisiered Agent
Name

TRESCOTT, ROBERT L
2121 PONCE DE LEON BLVD., STE. 900
CORAL GABLES, FL 33134

Strest Address {P.0. Box Number is Not Acceptable)

Gty Zip Code

FL |

8. The above namad entity submits this statement for the purpose of changling its registered office or registered agent, or both, in the State of Flortda. | am familiar with, and accept

the chligations of registared agent,

SIGMATURE

Signature, lypad o printad namo of ragislered agent and titk ¥ apolicahle,

9. Capitat Contributions
as Shown on record,

$400,000.00 in FLORIDA to date.

10. Amount of Capital Contributions

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

12, GENERAL PARTNER INFORMATION 13. _ADDHESS CHANGES ONLY
DOCUMENT #

STREET ADDRESS
NAME SUAREZ, GASTON M w0
STREET AODRESS ¢ 301 PACIFIC ROAD CITY-ST.ZP
CITY-S7-2P KEY BISCAYNE, FL 33149
- LHIN0032578

STREET ADDRESS HLLE BN ot w
HAME SUAREZ, MARTA N i ;‘ﬂ,-‘}....D'FL g i T B mgn T g o
STREETADDRESS | 301 PACIFIC ROAD S IO RO RO Bol 95
GITY-ST-2P KEY BISCAYNE, FL 33149
DOCUMENT #
e STREET ADDRESS
STREET ADORESS S
CITY-ST-2P o
OOCUMENT #
AN STREET ADDRESS )
STREET ADDRESS S
GITY-ST-TP =
DOCUNERT # STREET ALDRESS
NAME
STREET ADDRESS P
CHY-5T-2P =
COCUMENT ? STREET ANDRESS
NAME
STACET ADORESS CITY-$1- 2P
CITY-ST-ZP e

14. 1hereby cartify that the informatigh supplied with this filing does not
indieated on this report is trus ahd accurgte and that my signature sh;

the receiver ar frustee empowefed to g ¢ this report as required by Cha

SIGNATURE:

qualify for the exemption stated in Section 119.07‘(3\{)(1). Florida Statutes. | further certify that the information
o L %he sszag\% le?al effect as if mada under 9
pler 620, Florl

oalh; that 1 am a General Pariner of tne fimited partnership or

da Statutes

o2/t (500101 S0
Y Daytik

Phone #




