Vo
3002 UNIFORM BUSINESS REPORT (UBR)
Al (131, ot
DOCUMENT # A98000002523 . £ PRI g
g L ARD
. Enlity Name F.” ‘Fﬂ
THE VILA FAMIL\f LIMITED PARTNERSHIP o
028K 16 A1 g: 1,9
Principal Place of Bus:iness Mailing Address SE AT TR N
20451 SW. 216TH STREET 20451 SW. 216TH STREET rmf ﬁf}; A%E Uk STarg
MIAMI FL 33170 MIAM) FL 33170 ‘ SSEE FLORIDA
S I IR ERR DRI
Suite, Apt. #, etc. Suite, Apt. #, etc. " DUE B.Y MAY 1‘ 2002
City & State City & State 4. FEI Number 4 Ap.pliet.inl;or
: ‘ _ 65-1049641 7 Not Applicable
Zp Countr?f ) ap Country ) .-_ | 8- Certificate of Status Desired I'_\/ gese.gfq S?:;ﬁ"“a'
6. Name.and—l-\ddreas of Current Reglstered Agent - 7. Name and Address of New Registerad Agent

]
i

A b AR TR 0

)

Name

JONATHAN H. GREEN & ASSOCIATES, P.A.

\‘_

1190100

v

Street Address (P.O. Box Number is Not Acceptable) L

=700 BRICKELL: PLAZA,-SUITE-700 —— s i

MIAMI FL 33131

City FL [ ZpCode

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 o printed name of registered agent and titla if appficable. DATE
8. Capital Contributions $5 w) 000.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. ! ! * in FLORIDA o date. + 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 I 13. ADDRESS CHANGES ONLY
DOCUMENT #
STREET ADDAESS
NAME VILA, BAUDILIO B
sTReeT Anoress | 20451 S.W. 216TH STREET R
CITY-ST-2P MIAMI FL 33170
DOCUMENT #
STREET ADDRESS
NAME VILA, DULCE M

staeeT aooress | 20451 S.W. 216TH STREET GITY-ST-2IP SODOnsS3132 731

Jom-sze | MIAMLFL 33170 o

CITY-S7-2IP MlAMI FL 33170 "‘ﬂd; 132.,92*_‘3196-:;_”[“” e
ﬂ:;l;MEN” VILA, JUAN C STREET ADDRESS wpkpnh, 00 seilE, 2h

STREETADDRESS | 20451 S.W. 216TH STREET CITY-ST-2IP

DOCUMENT #

e STREET ACDRESS

STREET ADDRESS .

CITY-ST-7IP eiry-St-2Ip
MENT #

ﬂi;l; STREET ADORESS

STREET ADDRESS

CITY-$5-21P eiry-S¥-2P

DOCUMENT 4 4

VAN N M STREET ADDRESS

& .
STREET AYORESS
. CITY-ST-2IP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section t19.07(3){i), Florida Statutes. | further certify that the information
indicated on this report is trug and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnership or
the raceiver or trustes empowerad 1o execute this report as required by Chapgr 620, Florida Statutes

SIGNATURE:

<y d@,y([;/z‘d blib 4 DZ!nz 5 1563076

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

CR2E003 (9/01)



