2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR) '

_DUE BY MAY 1, 2005 i : FILED

DOCUMENT # A98000002568 Apr 26,2005 08:00 AM

1. Enfity Name — _
r of State
LABRADA FAMILY LIMITED PARTNERSHIP 95-1 Secretary

J M) 28
Principal Place of Business Mailing Address
8218 S.W. B5TH TERRACE 1160 NW 72ND AVE
MIAMI FL 33143 #307
MiaMl FL 33128
Suite, Apt #. etc. = - Suite, Apt. #, elc, 18T MOORE CR2E003 (10/04)
City & State = T Gy & Sme 4, e Namber Applied For
- o ) o n 65'0762057 Net Applicable
Zip Country Zip Country . . $8_75 Additional
. o - 5. Cerntncazg of Stat.us Drasired ] Fee Required
6. Name and Address of Current Registered i\_gont | 7. Name and Address of New Ragistered Agent
Name
LABRADA, ARMANDO —
8218 S.W. 85TH TERRACE Street Address {P.C. Box Number is Not Accepiable)
MIAMI FL 33143 * -
City ‘ ) FL | Zpoode

8. The abova named entityEufEts this statemehi for the iaurposa :af changing lts ragistered office or registered agent, or both,
in the State of Florida. | amn familiar with, and aceept the obligations of registerad agent.

- _ , . 11, FILE NOWH! Due by May 1, 2005,

STAPLE CHECK HERE

TURE - : - w1 Duehy Way 1, 2005, .
SIGNA Signature, typed o Printed name of ragistared agan! and Wl | applcable . DATE S_BB Block 11 instructions for fee fnfo.
9. Capital Contributions _ 10. Amount of Capital Contributions 1 —_

as Shown on record. $10-0?__ . in FLORIDA. 0 dlale. o 7125 N . et
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTMER T ORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT #
SIREET ADDRESS
N LABRADA, ARMANDO '
SIRECT ADDRESS | 8218 S.W. B5TH TERRACE P
Coy-sT-ZP |MIAMIFL 33143 e . . LR neg
g STRITT ADDAESS 4726/ 05-80002-018 141,25
N&ME LABRADA, IDALIA ) ) .
STRECT ADDRLSS | 8218 S.W. 85TH TERRACE -
OIF-SU7P | MIAMIFL 33143 o o \
DAMIMENT ¢ SIREL T ADDACSS .
NAME
STREFT ADDRESS J——
CIFY-S1- 2P ) ) N " o .
DOCUMEN? £ I SIRCE? ADURLSS
NAME . _ -
STREET ADDRESS S
CIe- ST 21 T
DOCLMENT # STREET ADDRESS
NAME
STRELT ADDT 55 o
ClIY-STAZ'!‘L CITY-S1- 71
DOCUMINTY SIREE [ ADDRESS
Name Y
STAFET ADDRESS ST P
cIrY. 51 2P l st

14. | hereby cerﬁg that the information supplied with this filing does et qualify fer the exemption stated in Section 119.07(3)(i), Flotida Statutes, | further ¢ertify that the information
indicated on this report is true and accurate and that my signature shall have the sama legal effect asif made under oath, that [ am a General Partner of the iimited partnership or
tha receivar of trusiee empoweredto&niﬂus reportas required by Chapter 820, Florida Statutes

1

SIGNATURE T Hcisz bl Jebide o B Lo bra da j/a/,“af 2057495 F

SIGNATURE AND TYPED OR PRINTED P#HE OF SIGMING GENERAL PARTNER Dal

Daytme Phane #




