FILE ON OR BEFORE APRIL 7, 1999 TO AVOID

———— REVOCATION AND $500 PENALTY FEE

FLORIDA DEPARTMENT OF STATE
Katherine Harris FILED

Secretary of State
DIVISION OF CORPORATIONS oa APR -7 Al

DOCUMENT #
'A98000002523

THE VILA FAMILY LIMITED PARTNERSHIP

LIMITED PARTNERSHIP
ANNUAL REPORT

1999 : 2L

o
St VIR

"

5a. Cap-lal Conlnbuhons as
Shown on recaord

1. Mame of Limitad Partnership

3. Date Formed or Regislered

Mailing Addrgss
2451 SW. 216TH STREET 20451 SW. 216TH STREET 11/10/1998 $5,000,000.00
WESTEAD FL 33170 HOMESTEAD FL 33170 Sa Dale of Lasl Report T '

5b Amounl of Capllal
Contributions in FLORIDA

to date

L Mawe,
M/Apphed For

Principal Office Address

4. Stale or Counlry af Formation

" §. FEINumber

2, Maiiing Address 2a. Frincipal Office Address

Sulte, Apt. #, elc Suite, Apt. #, elc.

- - licabl
Chiy & State Cily & State I R Not Applicatile
d o T. Cerficate of Status Desired - $8.75 Additional
Zip Country 2ip Country - [—], __ FecRequired
8 "Make: check pay1ble o Depl of State lSee raverse sids for fea infor niation)
@, Name and Addrass of Current Registered Agent 7 10. ifchangao, new Registered AgentiOffice
S Errerers o TR T e

JONATHAN H. GREEN & ASSOCIATES, P.A. I
m BRDKELL PLAZA, sun.E 7w [ “Street Address [PO Box Number Is Not Arcpplatlle)
MIAMI FL 33131 | sue Apt Batc o

K Zip Code

FL|

10a. Pursuant lo the provisions of sections 520.1051 and 620.192, Fiorida Statutas, the abave-named limited parnership organized or registered under the laws of the Stale of Flarida, submits this stalement
for the purpose of changing its registered office or registered agent, or bath, in the Slale of Fiorida Such change was authorized by its general pariner(s) | hereby accepl the appointment of registered

agent | am familiar with, and accept the obligations of section 620 192, Florida Statutes

DATE |

SIGNATURE (Registerad Agent Accepting Appoiniment)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. -
11, Namo(s) of Genoral Pariner(s) | Ma g Gonea e | 1B, Ciy S & Zpcnde 1o, oo
VILA, BAUDILIO B 20451 SW. 216TH STRE HOMESTEAD FL 33170
VILA, DULCE M 20451 SW. 216TH STRE HOMESTEAD FL 33170
VILA, JUAN C 20451 SW. 216TH STRE HOMESTEAD FL 33170
unrmnz:-_ DITOSS - — 5
q%mw: --01144--014
4 B R T B T

Nti'ge General partners MAY NOT be changed on thls form; an amendment must be fnl_ed to change a general partner.

12. rl do hareby cerlify that the information suppiied with this filing is voluntarily furnished and does not quality for the exemption stated in Section 119 07{3)k). Fiorida Statutes | release the Dwision of Corpora'tmns
from any liability of nan-compliance with Section 199.07{3)(k) in the event that the infarmaton supplied is deemed exempt from public access | furlher cedify that the infarmation indicated en this annual report
Is true and accurate and that my signature shatl have the same lagal effects as if made under oath. I furlher certify that | am @ General Partner of the hmiled parinership, receiver or lrusiee empowared to

w M54

CR2E003 (12/98)

execute this report as required b apter 620, Fk)ri(.ia Statutes [/ -
SIGNATURE éW 4 /(/é/

] Typed or Printed Name of General Partner Signing Form o

Daytima Telephone Number



