STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

FILED

DUE BY MAY 71, 2005‘
DOCUMENT # A88000000262 '

1. Entity Name 7
THE MANUEL TRIANA, JR,, FAMILY LIMITED

“Apr 18, 2005 08:00 AM
Secretary of State

JONATHAN H. GREEN & ASSOCIATES, P.A.

PARTNERSHIP
Principal Place of Business T ‘M?an Address = - .
£395 S.W. 96TH STREET - 6395 5.W. 96TH STREET
MiIAMI FL 33156 - MIAMI FL 33158 P

Suite, Apt #, el ~ Buite, Apt ¥ atc. 1ST MOORE CR2E003 (10/04)

City & State - Clty & State 4, FEl Number ) Applied For

65-6289575 Not Applicable
e Couniry ap Courtry 5. Certificate of Status Desired | $8.75 addtionai
B Fee Required
__ 6. Nams and Address of Current Registered Agent 7. Name and Address of New Registerad Agani
T o ~ . Name

799 BRICKELL PLACE, SUITE 700

Street Address (P.Q. Sox Numbef is Not Acceptable}

MIAMI FL 33131

City Zip Code

in the State of Florida. | am familiar with, and acecept the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for Bie purpose of changing [is registered office ar registered agent, or both,

S FILE NOW1S! Due by May 4, 2005,

Signatie, typed o prtad rama éd'raﬁfslelsa &;Nvand 5% f applcabla

DATE - See Biock 11 instructions for fes info.

$3,000,000.00

9. Capital Contributions

as Shown on record in FLORIOA o date,

10. Amount of Capital Cantributions

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 1o change a general partner.

E ~EENERAL PAPTNER NP ORMATION . 2 __ADDRESS CHANGES ONLY
DOCUMENT £ T |
SIREET ADDRESS
NAME TRIANA, MANUEL JR. *
STREEY ADDRESS | 6395 5.W. 96TH STREET B H iv.sT- 2
GIY-ST.OF | MIAMI FL 33156
oscu ¢ STRECT ADDRCSS
KA HEROEAS ST
STREET ADDRESS g :
o] 00 QY. §7- 2P B3418/05-80015-012 526.5
DOCUMENT # ST&EET ADORESS
NAME
STRECT ADDRESS CHY-Si-8P
o7y -55.2P — H e
DOCUMEN] # SIREE} ADDRESS
NAME ‘
STREET ADDRESS CITy-5F- 7IF ) —
CITY-51- 2P o
DOCLMENT # STALET ADDRESS
NAME
STREET ADDRESS
CITY-S51-7iF
Ty 5729
DOCUMENT # B crverrnonmess
NAME
STRLET ADORESS CITY-5%-7F
CITY-S1-2iP i

14. i heraby cartify that the injormation supplied with
inclicated on thig report is true and accurate and th
the receiver cor trustee empowerad to exscutgthis feport as

SIGNATURE: Al S

fhsdljng does not quéJify faF the exemption stated in Section 1 18.07(3)0), Florida Statutes. ! further certify that the information
i mysignature shall have the same legal effect as if made under oath, that | am a General Partner of the limited parinership or
quirad by Chapter 620, Fiorida Statutes

SIGNATURE AND TYRED OR PRINTED NAME OF SIGRING GENEAAL PARTNER

/i

WAAS

Dayuma Phona 4




