¢ 2003 LIMITED PARTNERSHIP

FIL.ED

03JUL 16 &M g:3p

F‘nncmal Flace of Business
8175 N.W. 7TH STREET

MIAMI FL 33126

Mailin
3015 _
GORAL GABLES FL 33134

Address
SOTO BLVD.

SE‘"’H'H.E*RY BF 5 im0,
TALEARASSEE, FLORA

2. Principal Place of Business 3

Mailing Address -

N

Suite, Apt. #, etc.

Suite, Apt, #, elc.

DUE BY MAY 1, 2003

City & State City & State 4. FE) Number 650936139 Applied For
Not Applicable
Zi Count Zi i
® ouniry P Country 5. Certificate of Status Desired O §ese'gesq£?§é“°”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
d_ = —— - 2 e o Name. . e o
RCDRIGUEZ, JULIO . -
|—_8175-N.W._7TH-STREET- == | Street Address (P.O..Box Number.is Not-Acceptable) ———
MIAMI FL 33126
City FL Zip Code

8. The above named entity submits this staterent
the obligations of

e purpose of changing its registered office cr registered agent, or both, in the State of Florida. | am familiar with, and accept

~ (23/05

SIGNATURE

ture, typed or printed name 3f ragistEfed a,

d title if applicasle.

[

DATE

$66,666.67

“8. Capital C&mributions
as Shown on recorg,

10. Amount of\cﬁlal Contributions
in FLORIDA to date. 0.00

11. MAKE CHEGK PAYABLE T0 FL. DEPT. OF STATE
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
OOCUMENT # ER0I06057> STREET ADDRESS
NAME 8-31-57 MANAGEMENT CORPORATION
streer anohess | 3015 DE SOTO BLVD.
erv-st-ze | CORAL GABLES FL 33134 oiry-57-2IP
DOGUMENT # DORESS e iy g g e
NAME STREET A E*w Lﬂ LJ 1 T_ = ih: Al H
STREET ADDRESS o D I i NP I BN MR
GITY-5T-2P e ST-2#
DOCUNENTY " )| - STREET ADDRESS
NAME
STREET ADDRESS —
_CITY-ST-2IP ot 5T e e _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-S5-2P ur-st-2
DOCUMENT #
STREET ADDRESS
NAME
% STREET ADDRESS e
* CITY-ST-2IP Giry-St-2
MENT #
ok STREET ADDRESS
NAME i
STREET ADDRESS
CIFY-S$T-2IP CITY-ST-2tP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certity that the information

mdlcaled on this repert is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Partner cf the limited partnership or

the receiver or trustee empowered {Q execute this report a

SIGNATURE:

quired by Chapter 620, Florida Statutes

/7//4/ Vi RE@,,%@/

(2 Q—U(J/\\l‘-]v@j! P-\‘(\ .

[23]0 3

Nf.f TYPED on;ﬁmsé‘ﬁinﬁyﬁmf NG GENERAL mﬂza

Date Daytime Phone #

-

dd 6e60e00

CR2E003 (10/02)



