STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A98000000152
1, Entity Name ’
URQOSOUTH, LTD. LLLP
Principal Place of Business Mailing Address
4709 SW 75 AVE. BOX 431760 W
MIAMI FL 33155 MIAMI, FL 33243
T v O A
Suite, Apt. #, atc. Suite, Apt. #, etc. 01282004 Chg-LP CR2E003 (10/03) js
s Ciy&State City & State 4, FEI Number AppliecFor
w“ 65-0803443 Not Applicable
| Country 4p Country 5. Certificate of Status Desred [ §3-75 Additional
; ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
UROSOQUTH, INC. _ .
I 7000°S:W. 62ND AVENUE, #340 - e —— — |~ Street Address {P.O. Box Number is'Not Acceptable) ~ ——— = ™ T T
MIAMI, FL 33143
City FL l 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 Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalute, typad or prinled name of registered agent and Tite il applicable. DATE

9. Capital Contributions 10. Amount of Capital Contributions
as Shown on recaord. $47‘000-00 in FLORIDA to date.

A GENERAL PARTNER THAT 1S 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.

1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # P96000084163 STREET ADDRESS
NAME UROSQUTH, INC.
STREET ADDRESS | 4709 SW 75TH AVENUE CITY-ST- 2P
on-st-zP | MIAMI, FL 33155
DOCLUMENT #

STREET ADDRESS
NAME .
STREET ADDRESS

CITY-ST-2IP
CITY-57-AP
DOCUMENT # STREET ADDRESS
NAME
STREFT ADDRESS

LIy -ST-2IP
CITY-ST-2IF

T _ S SE— — . — = .

DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS

Oy -ST-2IF
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS ;

GITY-ST-2IP
CITY-ST-2IP
DOCLMENT £

STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-5120p -

Supglled with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certity that the information
nd accyrate and that my signature shall have the same legai effect as if made under oath; that t am a General Partner of the limited partnership or
ered to gxecute this report as required by Chapter 626, Florida Statutes

5 (Psree //zaf/d@; 365265 §o 11

SIGNATUTE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phons #

14. 1hefeby certify that the informay
indicated on this report is tru
1h% receiver or trustee em

SIGNATURE:




