SIGNATURE S— T — e s S
dgnature. ypadt o pnivied neme of reglstered agent and title It appicatile » . DATE
. Capital Contributions 168 Amount of Capltal Contributions
‘ as Shown on record. $250:000-OD in FLORIDA ta date.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION _f 13. ADDRESS CHANGES ONLY _
DOCUMENT # PEE8000046466
STREEI ADDRESS
MAME BEN QUEVEDQ, INC. \/
STREET ADDRESS | 10165 NW 19TH STREET
LiTy-s1-2i8
CITY - ST-2IF MIAMI, FL 33172 A ;gg';irg?ngggighﬁﬁ ada’ mllia I
B P 05 KO0 Lo S o 1 e o 111 o e ot gy 03
DOCUMENT # SIREET ADORESS
RAME . -
STREET ADCRESS l CiTY-5T-1p
— CIFE-S1-2IP =
DUGUMENT ¢ STREET ADDRESS
NAME
STALET ADCRESS I7Y-57-2IP
CilY-5T. 2 eivy-S-2
BOCLMENT ! STREET ADDRESS
NAME
Ly | STREET ADDRESS rt-s12p
= oTr-s-zp G512
i —
o | POCUMENTS STREET ADDAIESS
cm) NAME
5 STRELT KIDRESS Cily- 8. ZiF
§ CITY-$i-21p
| DOGUMENTY STREET ADDAESS
En | NAhE
STAEET ADDRESS
CITY-§7.21P

2 .

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2004 _ Feb 23,2004 08:00 AM

DOCUMENT # A98000001383 Sekreaary of State
. Enlily Name
.EN QUEVEDO NG. 1, LTD.
Principal Place of Business - _ Mailing Address =
10165 NW 19TH STREET 10165 NW 19TH STREET
MIAML FL 33172 MIAMI, FL 33172
T T s ————— | [{U AN AAERN
Sute, Apt. &, elo. Suke, Apt. #. cto 01192004  ChglP  ° GR2E003 (10/03)
City & State Cily & State 4, FEI Numbear Apnlied For
. B 65-0841689 ) Not Applicabla
Zip Country o0 Country 5. Certificate of Staius Desired ?i;fq ‘:\i?;i;licnal
6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Agent -
Name
SAXON,KYLER
10165 NW 19 ST, Street Address (P.O. Box Number is Not Acceptable)
MIAMI, FL 33172
Ciy ' FL r Zip Code

8. The above named entity submits this statement for the purpass of changlng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registercd agent.

TY.5]- 2P
‘, theteby certify that the nformation supplied with this filing does not quaidy for the exemplion siated in Section $19.07(3)0), Florida Stalutes. | further Eartify that the Indérmation

ndicated on this report Is true and accurate and that my signaturg shall have the same legal effect as If made under oalh; that | am a Genaral Partner of the limited partnership or

the receiver or rusipe empowered 1o exe this report as required by Chaptor 620, Flonda Statuies
EDWARD W. EASTON 3/90/0}/ (Bos) §93 2222

SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING GENERAL PARTNER Nalg’ Daytima Phona ¥

SIGNATURE:




