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"« PLEASE READ ALL INSTRUCTIONS B’gf—:ORE COMPLETING THIS FORM.

MIT
Katherine Harris

PARTNERISN Mo Katherine b
REINSTATHRY L AT 5

DOCUMENT #

1. Name of Limited Partnership

FLORIDA DEPARTMENT OF STATE

FILED
CAEEEETARY OF GTATE.
OIVISIEN OF CORPORATIONS

00 APR I3 PH 1i 16

2. Principal Office Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

4. Date Formed or Registered
To Do Business in Florida

9/4/1998

B. FEI Number Applied For

L5- 0718511/ Not Appicaie

8. Name and Address of Current Registered Agent

Suite 200 P @15
City & State City & State - .13 Additional Fee required
ty o CERTIFICATE OF STATUS DESIRED m for a Certificate of Status
. . o . .
Ml ami, . Fl M! ami, Fl 7a. Capital Cpntributions as shown on Record:
Zip Country Zip Country . .
g 900. 20
LQ 3LZ4 AN — 22131 [ﬁ'___ 7B. Amount of Capital Contributions in FLORIDA to date:

'-O,_

Name

Alvagro Castille B., Fsq.

FEES:
1.} Filing Fee(s): Computed at a rate of $7 per $1,000 on amount entered

Street Address (P.O. Box Number is Not Acceptable}

in 7b, with & minimum fiing fee of $52.50 and a maximum of $437.50,
for each year due this office.

2) Supplemental Fee(s): $88.75 for each year dus this office, beginning

1390 Brickell Avenue

Suite, Apt-# Etc-- ~—— — —

Suite 200

with 1992 calendar year.
Penatty Fee(s): $500 penalty fee for each year report form is delinquent.

3,

e

City . State Zip Code
FL| 33 131

Mote: I the amount entered in 7b is greater than amount entered in
7a, a supplemental affidavit must be submitted atong with a separate
and appropriate filing fee.

Q. Pursuant tihe provisions of sections 620 1051 and 620,182,

SIGNATURE (Registered Agent Accepling Appointment) /

orida Statutes, the above-named limited partnership organized or registarad under the laws of the State of Florida, submits this statement

for the pufpose of changing its registered office or registered aggnt, or both, in the State of Florida. Such change was authorized by its generalparinerisl. | rqny.a_ eptth intment of registered....,
agent. li m familiar with, and accept the obligations of section 62 192, Florida Statutes. iﬁ - é . ﬁﬁﬁi i |

-04/20/00--01073---003
800, 00 e300, 00

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

2 o0 e Lo

RN Y
aAls ‘
NV 177159

AL

oy !

TATEWENT |799-2004

10, tareioo GrraPumer) e ) . sweavooss | 108 o Too
THE HERNANDEZ FAMILY CORPORATJION 9863 SW 2nd Street Miami, Fl 33174 P98000075943

OOoo0Os2iIes3n00——7"
-04/20/00---01073--002
#2391, 25  *ee%391.25

N

067

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

trustee empowered 10 execute this report uirecyby

SIGNATURE

11. 140 hereby certity that the information supplied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119.07{3)(1), Florida Statutes. | release the Division of
Corporations from any liability of non-compliance with Sectiop/119.07(3)(i) in the event that the information supplied is deemed exernpt from public access. ! further certify that the information indicated
an this annual report is true ang accurate and that my signgdure shall have the same legal effects as if made under cath. | further certify that | am a General Partner of the limited partnership, receiver or

DATE /'/"'//‘ OD

Taiephone Number _3(05=371=5540

7
k Typed or Printed Name of General PaWrm Mauricio Hernandez

CRZE039 (11/99)



