PLEASE READ ALL INSTRUCTIC NS BEFORE COMPLETING THIS FORM.

L
LIMITED
PARTNERSHIP,
REINSTATEME

-

AR %\ FLORIDA DEPARTRMENT OF "TATE

FILED

01 -

RE I.“i.r. Y OF
DOCUMENT # 298000001303 TALLAHHSSEE g %}Siﬁ

1. Name of Limited Partnership
Cuenca Sun Centre, LTD

ULUO

2. Principal Office Address 3. Mailing Office Address 4. Date Formed or Ragistered
To Do Business in Florida
c/o samuel Cuenca c/o Sam Cuenca : 05-26-1998
Suite, Apt. #, et Suite, Apt. #, elc. 5. FEi Number - Applied For
325 Center Island 325 Center Island 65-0844728 Not Applicable
, —] . $8.75 Additional Fee required
City & State City & State CERTIFICATE OF STATUS DESIRED [] [ttt tinnl
Gol B Golden Beach, FL
Zip o den gjln?ryh g Fl * Zip ’. Jountry 7a. Capital Contributions as shown on Record:
- ' 0.00
33160 Miami-Dade | 33160 M -
Miami Dadi_ 7h. Amcunt of Gapital Contributions in FLORIDA to date:
8. Name and Address of Current Registered Agent '
Name FEES:
samuel Cuenca 1.) Filing Fee(s): Computed at a rate of $7 per $1,000 on amaunt entered
N : in 7b, with a minimum filing fee of $52.50 and a maximum of $437.50,
Street Address (P.O. Box Number is Not Acceptable) for gach year dye this office.
325 Center Island ) 2) Supplemental Fee(s): $88.75 for gach year due this office, beginning
Suute Kpt #, Eic. with 1992 calendar year.
3.) Penalty Fee(s): $500 penalty fee for each year report form is delinquent.
N - Note: if the amount entered in 7b is greater than amount entered in
City State Zip Cace 7a, a supplemental affidavit must be submitted along with a separate
‘GoTlden Béach, FL ST R 33160 T | andappropriate fiing feer———r R

9. Pursuant to e provisions of sections 620.1051 and 620,192, Florida Statutes, the above-r. med limited partr2rship organized or registerad under the laws of the State of Florida, submits this statement
for the purpuse of changing its registered office or reg-slered a of-both, in the Stale ¢ ~londa. Such change was authorized by its general partner(s). | hereby accept the appowntment of registered

agent. | am “amiliar with, and accep! Ihe cbligations of s 620.192, Florida Statutes.

SIGNATURE (Reistered Agent Accepling Appointmagl) Ll LA — DATE 0 ‘IL /2-5 /O i

A GENERAL. PARTNER THATWRATI(' , LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY |
MUST BE REGISTEREL AND ACTIVE WITH THIS OFFICE.

L. Address of Each G neral Pariner N ) Registration
10. Nzme(s) of General Partner(s) (Do NOT Use Post Off e Box Numbers) City, State and Zip Code 10a. Document Number

Cuenca Sun Centre,In¢. 325 Center Island| Golden Beach,Fl 33160

P98000046745
Aom- 1000w - 100004322584 1 - ~3
GEHEanl——BIH34-—UHI
KA J Ul N N a## 128950 #1282, 50 1
177.50 O ATEMENT 2000 —20 00 |

AVLSUPP

|

)L&lﬁv | ;

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. | co hereay certily that the information supplied with this filing is voluntarily furnished ar | does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. | release the Division ot
Corporatians from any fiability of non-compliance with Section 119.07(3)i) in the event -at the informatior supplied is deemed exempt from public access. | further certify that the information indic ated
on this a'inual report is rue.and accurate and that my signature shall have the same le: 1l elfects as if made under oath. | further certity that | am a General Partner of the limiled parthership, receiver or

oate _ O Y /?</'t) }

Samuel Cuenca p""-'?‘S Telepnone Numper 305—510-8562

CRZEDG38 (9/00)



