2001 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000000096 ,
1. Entity Name - ~
THE LAZARO GUERRA FAMILY LIMITED PARTNERSHIP CILED
Principat Place of Business Mailing Address 0 ] AFR 27 PH 3: u
2140 WEST 68TH STREET. SUITE 200 2140 WEST 68TH STREET, SUITE 200 - NI’ ﬁ N a’"i""
HIALEAH FL 33016 HIALEAH FL 33016 .‘ f\m i -‘: " L
""i f' ACUTE - \.i'H
2. Principal Place of Business 3. Mailing Address ”II"” |||I ’IHI
Suite, Apt. #, etc. Suite, Apt, #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FE! Number Appiied For
65‘6263391 Not Applicable
Zlp Country Zp Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- ) . } Name
JONATHAN H. GREEN & ASSOCIATES, P.A. - g—é_m&o_ém 7/&.5'/?’6’ _
reet Address (PO. Box N ris Not Acc ﬁlﬂ_ /_
798 BRICKELL PLAZA, SUITE 7 4,50 Aec S 28 74 ,rf,orf JZ 200
MIAMI FL 33131

o // alre A FL B, L

8. The above named entity submit: thiis staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

—
SIGNATURE Lazaro (ruerrea Jrulie 5//’7/0/
Sigrature, typed or printacd nare of regidterad agent and litle if applicabla. (NOTE: Registered Agent signature requifed when reinstating) DATE !
9. Capital Contributions $5 m mo_m 10. Amount of Capital Contributli'?ps , 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. in FLORIDA to date. L,000,. 000,00 SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEG?STEHED AND ACTIVE WITH THIS OFF[CE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION | EE2 ADDRESS CHANGES ONLY
DOCUMENT # X
STREET ADDRESS :
NAME GUERRA, LAZARO TRUSTEE -
STREET sooess (2140 WEST 68TH STREET, SUITE 200 _ﬂs n 1 ,’m——Dlﬂsil——UES
CITY-ST-2IP
or-st-ze - |HIALEAH FL 33016 b L3, 3
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-5T-2P
CITY-5T-ZP
DOCUNENT # STREET ADDRESS
NAME _
STAEET ADDAESS Cm'—s; e e -
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS V-ST-7P
GITY-ST-7P, GiTy-ST-
D IMENT #
OCUMENT { STREET ADDRESS
NAME
STREET ADDRESS N
CITY-ST-2IP CmY-S7-21
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 7P Y- ST-2P

14. | hereby certify that the information supplied/witt] tHs filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report is true and accyratg and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited parinership or
the receiver or trustee empowered 1o gkecyite this réport as required by Chapter 620, Florida Statutes

SIGNATURE: ___ SICGNATERE BEQUIRED Lozory Cuysarg 5’/-?"/ 6/ (?O-f)d’.raﬂw/

SIGNATURE AND TYPED OR PFIINTEINUJ‘E OF SIGNING GENERAL PARTNER Daytime Fhone #

4¢ 2582000

CR2E003 (11/00)



