STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR) R
DUE BY MAY 1, 2006 FILED ¥¢C

DOCUMENT # A98000002568 May 17, 2006 08:00 AM
- Enity Name ecretary of State
LABRADA FAMILY LIMITED PARTNERSHIP 95-1
Principal Place of Business Mailing Address
8218 S.w. 85TH TERRACE 1150 NW 72ND AVE
MIAMI FL 33143 #307
arso ARSI
2. Principal Place of Business 3. Mailing Address
Sutte, Apt. #, etc. Suite, Apt. #, etc. 18t MOORE CR2EQ03 (10/05)
City & State T Towaswe T T T T T T T T4l FEI Mumoar | i#\pphed For
65'0762057 mg Annlical
P Country Zip Country 5. Cerificate of Status Desired O E:; g?q:ggéuonal
L ____ 6. Name and Address of Current Registered Agent ) 7. Name and Address of New Rt_agstered Agent o
Name
lé?‘lsgg[\)f?’ g\safh}ﬂlATl\lE%gACE Street Address P O--EEI\TuEber 15 Not Accepralﬁ_“ T
MIAMI FL 33143 T T
ciy I FL ‘ Zp Cotle

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 Flonda. | am famlhar with, and
accept the obligations of registersd agent

SIGNATURE

Signalure, lyoed or prntad nama of ragistered agant and htle of applicabls, DATE

FILE NOW!!! Fee is $500. **x+ After Mav 1, 2006, fee will be $900. **x Make check pavahle to Florlda Department of State.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFlCE
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed 1o change a general partner.

12. GENERAL PARTNER INFORMATION 13 " "ADDRESS CHANGES ONLY
DOCUMENT # STREE | ADDRESS
NAME LABRADA, ARMANDO - _ _
STREETADDALSS 18218 S.W. 85TH TERRACE CITY-5T-7IP
OTY-5T-ZP | MIAMI FL 33143 UDDD[}LS&@S}UJ e
prv— 0570/ 06—-R0T00~001 =00, 00
STRCET ADDRESS
NAME LABRADA, IDALIA ST
STALET ADDRESS (B218 S.W. 85TH TERRACE C3TY. 81 2P
CrysTZP |MIAMEFL 33143 —— % ——
OCCUMENT 4 STREET ADBRESS
NAME Y + L -
STALET ADDRESS Ciry-§t- 2P
CITY-ST-Z1P -
DOCUMENT ¢ STREET ADDRESS
NAME —_ - )
STACET ADDRESS CITY-SI- 7P
GITY~ST-21P o
DOGUMENT ¢ :
STREET ADDRESS
MAME I
STREET ADDRESS CITY-ST- 7P
CITY-ST- 2P e
DOCUMENT # STAEET ADDRESS
NAME - - h
STREET ADDRESS Ty -5t-2ip 7 -
TITY-ST-2IP e

14. | hereby certify that the informaltion supphed with this filing does nat qualify for the exemplions conlamed [la] Chapier 1%9 Florida Statutes. 1 jurther cerlify that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effect as if made under cath, that f am a General Pariner of the limited partnership
or the receiver of trustes empawered to exacule ihis report as required by Chapter 620, Florida Statutes

SIGNATURE: XQMLZE/M.@-’- IDAlix /&ﬂw - {06 3o 9g -3 373

CIEAATIIRE ANG TVEED AB BEWTEN MAME A CIRMINGS STMERA DARTAETS Mot S PO T




