2006 LIMITED PARTNERSHIP
Due By May 42

&mum. REPORT
6

DOCUMENT # A97000002949

1. Entity Name

THE SUAREZ FAMILY LIMITED PARTNERSHIP

Principal Place of Business

301 PACIFIC ROAD
KEY BISCAYNE, FL 33149

Maziling Address

301 PACIFIC ROAD
KEY BISCAYNE, FL 33149

2. Principal Place of Business

(840 NwW Q6 ave.

3. Mailing Address

tB90 NW 46 AUE

Suite, Apt. #, etc.

Suite, Apt. #, atc.

g e HLED
SECRETARY OF sTare

OIVISioN o5 Cno

‘PORATIONS

06 APR 2 A 1p: oy,

T

04122006 Chg-LP CR2E003 (11/05}
City & Sate _ City & State 4, FEI Number Applied For
DolAL , FL Teeal , FL 65-0842177 Not Applicable
Zip Country Zip Country " ) $8.75 Additional
33112 i AN L= DADE 23112 'ufo‘ - DADE. 5. Certificate of Status Desired a Feo Recuired

6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstersd Agent

Name
TRESCOTT, ROBERT L

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

Street Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL

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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of fegistersd agent ang ite it applicabile, DATE
FILE NOW!II FEE 18 $500.00
After May 1, 20086, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
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 (890 MW 96 Ave.
STREET ADDRESS | 301 PACIFIC ROAD
CITY-ST-2IP
omy-5i-2¢ | KEY BISCAYNE, FL 33149 Teora. , FL 33172
DOCUMENT # !
STREET ADDRESS
NAME SUAREZ, MARTA N 1290 NW 946 ANE .
STREET ADDRESS | 301 PACIFIC ROAD CTY-ST-2P
OvY-ST2P | KEY BISCAYNE, FL 33149 Poral , FLL 33170
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST.2P
CITY-ST- 7P
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRESS
CITY-ST.2P CiTY-ST-28 05/05/06--01048--028  ##500.00
ORCUMENT 4 STREET ADDRESS
NAME
§mm ADDRESS CITY-ST-2IP
BITY - ST-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS /’\ S
CITY- 5T-2IP
14, 1 hereby certify that the information/supplied.with this filing does not <1ua ify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the inh:rmalié_n
indicated on this report is true and accurgié anfl that my signature shall have the same legal effect as if made under oath; that I am a General Partner of the limited partnership
or the receiver or trustee empowdred to ) & this reportas requirad by Chapter 620, Florida Statutes
SIGNATURE: // GASTON  SOARER u-//%[o@ (209) S - 80 S0

Data anHme Phong #

SIGNATURE /D TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




