SlAPLE LRECK HERE

- 2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

'DOCUMENT # A98000002568

- 1. Entity Name

FILED
2003HAR IL AM 8: 33

LABRADA FAMILY LIMITED PARTNERSHIP 95-1

1¥ 2186000

Principal Place of Business Mailing Address LIV OF ¢
8218 S.W. 85TH TERRACE 1150 72ND AVE U :‘Atgiﬁgs's'ggpgﬁégllggs
MIAMI FL 33143 07 i ' A
2. Principal Place of Business 3. Malling Address
i . #, . ite, Apl. #, eic.
Suite, Apt. #, etc _ Suite, Apt. #, eic. DUE BY MAY 1, 2003
City & State . - City & Slate 4. FEI Number 65.0762(57 Applied For
Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired [H| $3'75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LABRADA, ARMANDO - e
8218 S.W. 85TH TERRACE Sireet Ad_gress (PO. Box Number is Not Acceptable}
MIAM! FL 33143
City ‘ FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE :

- Signature, typad or printed name of registersd agent and title if applicable. DATE

9. Capital Coniributions , 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO Fl.. DEPT. OF STATE
as Shown an record. $10 00 in FLORIDA to date. —0 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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
DOCUMENT # '
STREET ADDRESS
NAME LABRADA, ARMANDO
smeer aooness | 8218 S.W. 85TH TERRACE R
arr-st-ze | MIAMI FL 33143
DOCUMENT # .
STREET ADDRESS
NAME LABRADA, IDALIA _
stheeT ADORESS | 8218 S.W. 85TH TERRACE -
-S1-7IP = A Je
orv-stze | MIAM FL 33143 - o 20001 ﬁ?t}-.bﬂ,ﬁ,.‘f PRk
37 1T%7us=—ulasd——clT il o fond o
LUC‘CUMENT* L e e - STREET ADDRESS |, _ _ . .. . B .
NAME . - - '
STREET ADORESS
CITY-ST-2IP
CITY-ST-ZIP
D
DGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY -5T- 2P
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-1IP
OOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS
CITY-ST-2P
OITY-5T-2P ﬂ

14. | hereby certify thal the information gu qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this report is true and g¥Curate and that m shalkhave the same legal effect as if made under oath; that § am a Generai Pariner of the limited partnership or
the receiver or trustee empower exaciute this re; ire: Chaptep520, Florida Statutes

sianaTuRe: X_SIGRATURE REQUIRE A myaade Loborndss > pajo3

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytima Phone #

CR2E003 {10/02)

B
—i




