S lAFLE CHECK HERE

~ 2002 UNIFORM BUSINESS REPORT (UBR) ‘ FILED g
1. Entity Name 2 3: 2 8
Y 02 MAR 18 PH >
THE LLANES FAMILY LIMITED PARTNERSHIP SE cRETARY OF STATE
ahu Vi
AL LARASSEE, FLORIDA
Principal Place of Business Mailing Address .
11880 SW 40TH ST. #316 11880 SW 40TH ST.. #3158 H
MIAMI FL 33175 MIAMI FL 33175 M‘ﬂ
2. Principal Place of Business 3. Malling Address ”l"l“ ’l’l mll m" ||"|||m"|" IIm Ilm “I“ Iml nm ml ||||
ite, Apt. #, etc. Suite, Apt. #, efc.
Suite, Ap etc uite, Apt. #, elc DUE BY MAY 1, 2002
City & State ) City & State 4. FEI Number Applied For
65‘0‘9883 10 Not Applicabie
Zip Couniry Zip Country 5. Certificate of Status Desired O $8'75 Additioaal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Narme
LLANES, FRANKLYN A ' ' - Street Address (P.O. Box Number is Not Acceptable)
11880 SW 40TH ST., #316
MIAMI FL 33175
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typad or printad name of registered agent and title if applicabls. CATE
9. Capital Contributions $342 mm 00 10. Amount of Capitat Contributions 11. MAIE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record, 4 * in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. Y
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY
DOCUMENT # =
STREET ADDRESS =
e LLANES, FRANKLIN A =
sreeer aooress | 11880 SW 40TH ST., #316 R 8
orv-sze | MAMI FL 33175 - &
o
oo STREET ADDRESS 200005 163032——7 |©
STREET ADDRESS pipint A e
oy CITY-ST-21P EaHE2h. 25 Eeeb2E 25
-$T-2IP
‘DOCUMENT ¢ STREET ADDRESS
NAME
Swernoess | oo o e e I
DOCUMENT ¢ STREET ADDRESS
NAME
SmEUAD.UlESS CITY-ST-2IP
Cmf-sm_nf‘
DDCUMEM}:@‘ STREET ADDRESS
NAME  ~
STREET ADDRESS
CITY-ST-21P
CITY-§T-7IP
DOCUMERT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T-2IP
CITY-ST-2i1P m

&r the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
abe the same legai effect as if made under oath; thal | am a General Partner of tha limited pantnership or
hapter 620, Florida Statutes

14. | hereby certify that the information supplied with this filing dpé
indicated on this report is true and accurale and thgt my sigh
the receiver or trustee empowered to execute ihis gbp --",—fl

7

c}%ﬂﬂ 2;// 5%9 2 Res 2091440

Dats' Daytima Phone #

SIGNATURE: _/ ~



