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2003 LIMITED PARTNERSHIP FILED
UNIFORM BUSINESS REPORT (U 03P -2 B 05 b0

DOCUMENT # A98000001468
1, Enti

Name
THET.LANES FAMILY LIMITED PARTNERSHIP

[ALEAHASSEE. FY
Principel Place of Busineas Mailing Address
11880 SW 40TH ST, #3156 11880 5w 40TH 5T., #316
MIANI, FL 33175 MIAMI, FL 33175
i | (KK WTR G LA R T
G4 , 4 oST| 9B GC Sw, Yos
Suite, Apt. #, eic Suite, Apt. #, efc.
Cliy & State City & State . 4. FE| Number Appled For
A/l LA [ L (AoAl =f 65-0988310 Mot Appicabie
"mnt , Zp_ e Cunry $8.75 Aud
- G ol B._Ceriificate of Stalus Des iionat
.35/ C.&"i DADE | B32/6) DA ES - S-Oentcated status Desired . [J - Epgtlea” - _
6. Name and Addreas of Current Registered Agent 7. Name and Address of Naw Registered Agent
Name
LLANES, FRANKLYN A
11880 SW 40TH ST.; #316 Street Address (P x Number is Not Acceptabie) i
MIAM, FL 33175 48 EE AN Lf o) S‘fke,e*l"
City | Zip
B ) Miami FL |™3% 45
B The above named entity sub :  piifpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famitiar with, and a¢cept
the obligations of regisiare
. SIGNATURE — _@"M :z’ (7
s sg-rﬁf;. typdd dr mtrw‘unhqmwmumuim ¥ apficalie. l
- 9. Capital Contributions 10. Amount of Capitgf Contributions
,‘; ag Shown on recorg. $342,000.00 in FLORID te. 3
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 filed to change a general pariner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
e LLANES, FRANKLIN A STREET ADDRESS
STREETADDAESS | 11880 SW 4A0TH ST., #315
CiTY-S1-2F -| MIAMI, FL 33176 anv-s1-z
KICUMENT £
STREET ADDRESS
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SIREEN ADDESS
CIv -ST-2P t-51-
A= e aTTa u oy o g gy e TR gt
HOCUMENT # l'_'."{l_il_.“....ll ) M Los N NN il e )
e STREET ADDRESS D40203--01004--019  ##526, 25
T STREETADORESS | — T e e e LT L ea e L a2 .
v S1. 2P CTY-$1- 7P
DOCUMENT #
STREET ADDIRESS
NAWE .
SIREEY ADORESS | - . »
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[Ty - S
T DOCUMENT # = STREER ADDIESS
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5| stz : e
o :
— 1 GOLUMENT ¢ '
J \
g NAME STREET ADDRESS
| STREET ADDAESS
Gty 51 2P LI -st-ap
14, 1 haraby certify thal the information supplied with thig fill ol qualify for the exernplion stated in Section 119.07(3)i), Florida Statutes. | further certily thal the information
indicated on 1his repon Js true and acoyrate an 4] tha ature shajrhava the same legal efiect as It mane under oaih; thal | am a General Pariner of the kmited pannership or
the receiver or trusiee empowared to .“- 251 5 5 required-by Chapter 620, Florida Statules
. . 2 g M
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