2(‘*'\6 L I'MITED PARTNERSHIP ANNUAL REPORT (AR)
- DUE BY MAY 1, 2006-

W L HicHEe

IETPAY I

DOCUMENT # A98000001095
1. Entity Name F , L E D
LOS LATINOS 2000, LTD.
06 MAY -1 a1 19
Principal Place of Business Mailing Address .
: ©_SECRETARY oF STT
875 N.W. LEJEUNE ROAD 875 N.W, LEJEUNE ROAD - A
MIAMI FL 33126 MIAMI FL 33126 ” ”l ‘Im |u|l”|“||l
2. Principal Place of Business 3. Mailing Addrgas
= Briet/ .
Suite, Apl. #, etc. Suite, Apt. #. etc. 15t MOORE CR2E003 (10/05)
Cily & Staie City & Stale 4, FEI Number Anplied For
65-0832329 Not Applicable
Zin Couniry Zip Country 5. Certificate of Status Desired ?8'75 A_ddm""a'
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
34705R|\El V‘\JfongEUNE ROAD Street Address (P.O. Box Number 1s Not Acceplable)
MIAMI FL 33126
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 tamiliar with, and
actepl he obligations of registered agent.

SIGNATURE —

wudummdmarmmmngemawlﬂhdw

A GENERAL PARTNER THATIS A BUSINESS ENTITY MUST BE REGISTEHED 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
CUMENT £
o PS8000039395 ' STRECT ADDRESS
HAME MENIPA,INC.
STRELT ADDRESS | 875 N.W. LEJEUNE ROAD aTy-ST. 2
CITy-51-21P MIAMI FL 33126
DOCUMEHT £
STREET ADDRESS
NeME
STREET ADDRESS
CITY-§T-2p CHY-ST-21P
DOCUMENT # F -—
NAME STREEF ADDRESS r?quD?SDE'aq r<
STREE] AQDRESS g5£22206==01045--007 %SN3 7S
TY-5T-71P Ciry-St-21p
DOCUMENT #
NAME STREE] ADDRESS
STREEF ADDRESS
CiTY-ST-2P cny-si-zp
DOCUMENT
- STREET ADDRESS
STREET #ZDRESS
CITY-ST- 2P cITY-sT1-7IP
DOCUMEN: ¢
NAME STREET ADDRESS
STREET ADDRESS
GITY-5T-21P CITY-ST- 2P

14. | hereby certify that the informalion supplied with this liling does not qualfy for the exem,
plions contained in Chapler 119, Florida Stalules. | further cerlify thal the information
indicaled on this report is tive and accurate and that my signature shalt have the same Jegal effect as if made under oath; 1h
at | ama 1P
or tha receiver or irustee empowered 1c execule this report as required by Chapter 620, Flgnda Statutes General Pariner of the fmited pannership

SIGNATURE: O//L(//ffw Joug R rvSE @/ /76 Bov b 339v

N.ATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiere: Phone &




