<2000 UNIFORM BUSINESS REPORT (UBR) :

DOCUMENT #  A98000001383
1. Entity Name
BEN QUEVEDO NO. 1, LTD.
Principal Place of Business Malling Address
301 COSTA BRAVA COURT 31 COSTA BRAVA COURT
CORAL GABLES FL 33143 CORAL GABLES FL 33143-6555
2. Principal Flace of Business T 3. Maiing Address HII"” |||| mI”lm m]lll'“ |||” I||”||||”!II| “II”I]I”””I”
—_JHJLS_NH_lﬂ_STREET—_Lmjég_W_}g%
Suite, Apt. #, etc, ) . Suite, Apt.#, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FEI Number Applied For
MIAMI, FLORIDA MIAMI, FLORIDA 650841689 Not Appiicable
Zip Couniry Zip Cauntry o , $8.75 additional
33172 . 33172 5. Certificate of Status Desired ] Fes Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SAXON’ KYLE R Street Add (P.O. Box Mumber is Not Acceptable)
ress (P.O. Box Nu
169 EAST FLAGLER STREET, SUITE 1700
MIAMI FL 33131
City FL Zip Code
8. The above named entir+ nits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE ___~ = . N
Signature, typed ar printed name _o! ragistared agent and title if applicable. (NCTE: Registered Agent signatura reguired when reinstating) DATE

8. Capital Contributions $250 000.00 10. Amount of Capital Contributions 11. MAXE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. ' in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # P98000046466 ] ) STREET ADDRESS : =
NAME BEN QUEVEDO, INC. 10165 NW 19 STREET =
smreeranoress | 301 COSTA BRAVA COURT oTv-ST-2P £
CITy-8T-2P CORAL GABLES Fl. 33143 MIAMI . FLORIDA 33172 -
DOCUMENT # STREET C
NAVE
STREET ADDRESS
CITY-§7-29
CrTY-S5T-2P :
DOCUMENT # STREET ADDRESS
NNE
STREET ADDRESS
CITY-ST-2P
CITY-ST-2P
COCUMENT # ) STREET ADORESS v
NAME
STREET ADDRESS
CITY - ST-2P
CrTY-§T-2P
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
-G CITY-5T-2p
DowM;E N STREET ADDRESS
NAME | )
STREET ADDRESS
CITy-ST-2P ey ST-2¢

14. | hereby certify that the information supplied with this filing does nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and thatmy signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership ar
the receiver or trustee empowered 1o execute this igport g reguired by Chapter 620, Florida Statutes

RED

SIGNATURE: ﬁmlu RE- of //D?/daoo 305 SEH-AY T2

SIGNATURE w FRINTED NamE OF Sitma SERERaL ParTNER Ben. Quevedo J Daytima Phone #




