STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT FILED
— Duec By May 1, 2004

Apr 22,2004 08:00 AM

DOCUMENT # A99000000281 Secretary of State
1. Entty Mame
J.ARR, FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
9801 SW 110 STREET PO BOX 165931
MIAMI, FL 33176 MIAML, FL 33116-5931
! r
2. Principal Place of Business 3. Mailng Address [ {
Suite, Apt, #, elc, Surte, Apt. #, elc, 01282004 Chg-LP CR2EQ03 (10/03)
City & State City & State 4, FEI Number Appiied For
65-0914659 Mot Applicable
Zp Country Zip Country 5. Cortiicate of Status Desired 159 g?egfq :;crtg:"ﬁmal
6. Name and Address of Cutrent Registered Agent 7. Name and Addreas of Neys Registered Agent

Name
RODRIGUEZ, JOSE A :
9801 SW 110 STREET Srreat Address (P O Box Number is Not Acceptable)

MIAML, FL 32176

City FL l Zip Cade

8. The above named entity subrnifs this stalement for the purpose of changing s registered office or registered agent, or both, x the State of Florida. 1am familiar with, and accept
the obhgations of registered agent.

SIGNATURE
Seyrdiue, typad o phried fame of mgrstened agent and thie | appicano DATE
9, Capital Contributions 18. Arnount of Capital Contributions 2
as Shown onrecord.  $1,000,000.00 mFLORIDAodge. |, OO0, 00~

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

12. GENERAL PARTNER INFCRMATION 13. ADDRESS CHANGES ONLY

DOCUMENT £ Pg9000014718 STREET ADDRESS

HAME LAR GENERAL PARTNER, INC.

STREET ADDRESS | Q801 SW 110 STREET oY 557

LTY-5T-2P MIAMI, FL 33176

UOCUMENT # STREET ABDRESS

NAME

STAEET ADDRESS o

P Ty ST 2P D0l
— S A

DOCUMENT ¢ STREET ADDRESS

NAME

STREET ADDRESS Y-St 2P

CiTY-ST-2P e

DOCUMENT ¢ STREET ADDRESS

NAME

STHEET ADDRESS oV st 70

CiTy-§T 2P i

DOCUMENT ¢ STREET ADDAESS

HAME

STREET ADDRESS altv-sr 2

CITY-5T- 2P a

DOCUNENT # 7 STREET ADDRESS

NAME

STREET ADDRESS NS 7

CiTY-ST-ap Ln- 51 ap

)
14. | hereby certify that the nformation/supplied with this fling does not quaily for the exemplion stated in Section 119 07(3)i), Forida Statutes. | further certify that the niormation
indicated oa mnsl:ﬁré;!@ﬁﬁimsﬁn accurate and that my signature shall have the same legal effect as if made under oath; that | am a Generat Partner of the hmited parinership or
the receiver or irmfiee d to execute this repoert as reéquired by Chapter 620, Florida Statutes

Tose A, Radri guez
Db
Buchwc T, 4-13-0% _ (305) M- 195y
Data

Caytroe Phovm 4

SIGNATURE:




