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STAPLE CHECK HERE

-t - ‘
2004 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2004

DOCUMENT # A98000001095
1. Entity Name: |
LOS LATINOS 2000, LTD.
Principal Place of Business Mailing Address "y
875 N.W. LEIEUNE ROAD 782 NW LEIEUNE ROAD n
MIAMI, FL 33126 SUITE 548 : g{ﬁ% i
| MIAMI, FL 33126 :
TR s T R AT
Suite, Apt. #, etc. Suite, Apt. #, etc. 03302004 Chg-LP CR2E003 (10/03)
City & State j‘ City & Siate 4. FEI Number Applied Fpr =
: 650832329 Not Applicable
Zip | Gountry Zp ] Couniry 5. Cerlificate of Status Desired. O gfe‘:esm‘;?:;“o“m
B. Nsrﬁa and Address of Current Registered Agent 7. Name and Addreas of New Ranigtered Agent
Name £
T I S L Tt emim i P, R | _,,_3—.‘.. -
MAROUEZ JOSE' M PA’ s - e I e SEEnoente
782 NW LEJEUNE ROAD, SUITE 548 Sweat A dreswm&mweew.am

MIAMI, FL 33126 .

782 W | éfpune Road.

o Miami, Florida 33186 F_ | 22 Coes

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fgmiliar with, and accep!
the obligatiol registersdl aget.

SIGNATURE /{M - % ﬁé D/éz

Sign,muf". typied or printed name of ragiste«sd}uﬂfﬁa’ i licable. oATE

9. Capital ContriLdGons L 10. Amount of Capital Contributions
as Shown on racord. $1 .00 in FLORIDA to date.

"" 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.

120 - . GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT £ P98000039395 STREET ADDRESS
NAME MENIPA,INC.
STREET ADDAESS | 3200 PONCE DE LEON BLVD., 2ND FLOCR CITY-SI-2IP
CITY-5T-21p CORAI. GABLES, FL 33143
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S5T-ZIP
CITY-57-ZF ]
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS . e, : - =
EET . [ T e T R CITY - ST I | e =
CITY-ST-2P
DOGUMENT # STREEF ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-ST1-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-7P
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
RESS CITY-ST-2IP
HTY-ST-2IP

4. | hereby certify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is Irfe and accurate and that my signature shall have the sama lsgal effect as it made under oath; that | am a General Partner of the limited partnarship or

the raceiver or trustes empwered to exgoute this report as required by Chapter 620, Florida Statutes .
ff/ﬂé/ﬂ/ KA% ) 442 10

Dal‘ / Daylime Fhone #

—

SIGNATURE: (‘. IATURE ARD (YPED OR PRINTED NAMEQF SIGNING GENERAL PARTNER

(.




