2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT #  AQ8000002555

1. Entity Name

LORENZO FAMILY, LTD.

FILED

Principal Place of Business

242 NW. LE JEUNE ROAD. 3RD FLOOR
MIAMI FL 33126

Mailing Address

MIAMI FL 33126

242 NW. LE JEUNE ROAD. 3RD FLOOR

01| FEB 23 A1 28

2. Principal Place of Business 3. Mailing Address

SECRETARY OF STATE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

TAULAHASS ||[|| mi
DO NOT WRITE IN THIS SPACE

City & State City & State 4, FEI Mumber Applied For
65‘0376354 Not Applicable
Zp Country Zip Country 5. Cerfificate of Status Desired [ $8.75 additional
) Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
{es o i e T P ST e e g e = N lﬂh&fb é& 2 ‘).}) T T
DEV'NE, JOHN W ESQ Street Address (PO Box Number is Not Acceptable)
C/0 DAVIS, DEVINE, GOODMAN & WELLS , :
777 BRICKELL AVENUE, SUIE 980 ‘_ 22 O £ (e 72/,0/) Aok
3 i Zip C
MAMIFL 33131 ) | ArL) " 25126

8. The above name

-—
SIGNATUR

-

{s statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida,

2/- 90/ 0/

Ignature, rintad nama of regiskgred agen:

(NOTE: Ragistare Agent signalure requirad when reinstating)

OXTE ¥

10, Amo
in FL|

8. Capital Comrnbutlon
as Shown on record.

$M/

t of Capital Contributions
RIDA 1o date.

11. MAKE CHECK PAYABLE TO DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THR‘RIS_A_MINESS 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
z:;t:mew PO8000095958 STREET ADDRESS ‘WQ /{) 2] ﬁ
w LORENZO MANAGEMENT CORPORATION 22 LR
EETADDRESS 1777 BRICKELL AVENUE, SUITE 980 CITy-81-2IF /)7 ’ ﬂ 3 &
OT-ST-ZP | iAW FL 3311 (AL 23(2
DOGUMENT # I STREET ADDRESS
NAME
STREET ADDRESS Ty -ST-21P
CITY-ST-2IP E{}Gﬁﬁ*“‘n"ﬂﬁ E r-'""l:-: .
DOTMENT7 B STREET ADDRESS. 03/ A1) fﬁdcﬁ:—:ﬂﬂﬂ
o L Ve S 5 Y
STREET ADDRESS £ITY-ST- 2P
CITY-5T-2F -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2IP -
DOCUMENT # STREET ADDRESS T
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P
DOGLMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
GITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. { further certify that the infoermation
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generai Partner of the limited partnership or
the receiver or rustee empowaered to execute this report as required by Chapter 620, Florida Statutes

=1 %55 e
SIGNATURE: —SW£7E AR 2

- e U M&.@!b/

Aoy 30538lued]

2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Date 1 Daytime Phone #

4y 08SE000

CR2E003 (11/00)



