P FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

LIMITED PARTNERSHIP
ANNUAL REPORT

1999

REVOCATION AND $500 PENALTY FEE

’ —;E\

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secrelary of State
DIVISION OF CORPORATIONS

[
SULLETAR
DiISIOY oF

99 APR -9

4. Name of Limited Parinership

BEN QUEVEDO NO. 1, LTD.

DOCUMENT #
A98000001383

1a.

Malling Address

301 COSTA BRAVA COURT
CORAL GABLES FL 33143

2. Malling Address

Suite, Apt. #, elc.

Principa! Office Addrass

01 COSTA BRAVA GOURT
CORAL GABLES FL 33143

2. Principal Office Address

Suﬁe. Apt. #, elc.

City & State City & State
Zip Country Zp B T Country
Q. Name and Address of Current Reglsterad Apent - T
A 77 Name
SAXON, KYLE R

MIAMI FL 33131

189 EAST FLAGLER STREET, SUITE 1700

| Suite, Apl # etc

SIGNATURE (Registered Agent Accepting Appolnlman't)

MUST

Namea(s) of General Partner(s)

11.

Address of Each General Partner
NOT Use fost Office Box Numiters)

115.(00 11b

BEN QUEVEDQ, INC.

301 COSTA BRAVA COURT

S O .
‘Note: General partners MAY NOT be changed on this form; _an ar_1_1endment must be nled to chrange a general panner

“ 3 Date Formed or Re-gmc red

SRR

06/02/1998

3a. Date of Lasl Report

L . —
4 State or Cnuﬂh, of Formaton

6 "FE1 Numiber
| (05- 02416 § f’{

7 » Certihicate of Sratus Desired

" Street Address ('r.; O Box Number Is Mol Ac.’:e'ptahrlé)”

1 na. Pursuant to the provisions of sections B20 1051 and €20.192, Fiorida Statutes, the above-named imiled parnership organized or registerad under the laws of the State of Florida, submits this statement
for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida  Such change was authorized by ils genera' parlner{s) | hereby accept the appointment of registered
agent. I am famihiar with, and accept the obhgalions of seclion 620.192, Florida Statutes

DAT E

BE REGISTERED A| AND ACTIVE WITH THIS OFFICE.

C|[y State & Zip Code
CORAL GABLES Fi 33143
1 GOa0 2
114/15/
EX S N

3
.
HENE

Sb Amounl of Caplla

M ake check ;-wablz [ Dq-! of State (Sce reverse sida bor fee infunmalion)

If changed e Regﬁ!erad Agenu‘Ofﬂce

VOF siare
OKPORATIONS

AM10: 59

O

5a Capllal Comnbuhons as
Shawn on record

$250,000.00

Cantribulions in FL ORIOA
to date”

[ Applied For
U Not Applicable

$8.75 Addtiona:
Feo Required

u

1 1 Regnslrallon
_n c_‘____ Document Number. |

Pg3000046466

111- -1

j;-Dll&B"‘Dlﬂ
¥E¥dS20. 5

%«

*2_ 1 da hereby certity that the information supiplied with this fisng is volunlarily furnished and does nol qualify for the exemplion stated in Section 118 07{3)ik). Flrida Stalules 1 release the Division of Corpo(atlons
from any liability of non-compliance with Secton 119.07(3)(k} in the evenl that the information supplied is deemed exempt from public access | further carhify thal the informalion ind.cated on this annual repart
is true and accurale and that my signalure shall have the same Iega| eﬂeds as if made under oath. | further cerlify that 1 am 8 Genaral Partner of the mited partnership, receiver or trustee empowered 10
axecute this report as required by chapter 620, Florida Stalu!es

SIGNATURE %Zrd—gég(

Tvped or Printed Namae of Gensral Pariner Signing Form |

DATE 0?’“07' c'??

Daylime Tetephane Mumber

[l

CRIEDO3 (12/98)



