STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
> Due By May 1, 2006 Apr 28,2006 08:00 AN
ngNl;lmlédENT # AG8000001383 SER Secretary of State
BEN QUEVEDQ NO. 1, LTD.
Principal Place of Business ' . Maling Address T )}
10765 NW 19TH STREET 10165 NW T9TH STREET
MIAM, FL 33172 MAME FL 33172
AL RE AN R
04082006 No Chg-LP CR2ZE003 (11/05)
DO NOT WRITE IN THIS SPACE 4. Naroar Aoped Fo
65-0841689 P Not Applicable
5. Certificate of Status Desired Eﬁgi-gg‘jﬁg“"“a’

6. Name and Address of Curre_r_n Rg_g_i_s,tered Ageng i
SAXON, KYLER
10165 NwW 19 ST, Bo NOT WRITE
MIAMI, FL 33172 ‘N THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registarad agent, of bath, in the State of Florida, | am familiar with, and acept
the obligations of registered agent,

SIGNATURE

Swgnature, typed o printed name of regisiered aganrt and title - epplicatle. " ) ) DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2006, Fee will be $300.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be fiied to change a general partner.

12, GENERAL PARTNER INFORMATION

DUCUMENT # PSB000046466

NAME BEN QUEVEDD, INC.
STREETADORESS | 10165 NW 19TH STREET
clry-st.ze MIAMI, FL 33172

OCCUMENT #

NAE HOODDONS41943
STREE ADDRESS 0 10 05-200/3-016 508,78

Y- 81 &P

DOGUMENT #
NAME

STREET ADDRESS DO NOT WRlTE

Cry-s1-2#

DOCLMENT # i ' IN THIS SPACE

NAME
SIREET ADDRESS
CITY-ST-2IP

O0CUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

QOCUMENT £
HAME

STREET ADDRESS
CiTY-57-2P

14. | hereby certify that the informalion supplied with this filing doss not qualily for the exgmptions contaf_ned in Chagxer 119, Florida Stattes. | further cenify that the information
ndicaied on this repert is true and accurate and that my signature shall have the same IeF?aI.sh‘ect as if made under oath; that | am a General Partner of the limited parinership
of the recaiver or trustes ampower exacuta this repor as required by Chapter 620, Florida Statutes

gi. 2 sag f\g\) - gﬁ\ﬁ:’ and 205 93 Z_Z?E

SISNATURE AND TYPED OR PRIMTED NAME OF SIGNING GENERAL PARTHER Date Daytima Prone #

SIGNATURE:




