2000 UNIFORM BUSINESS REPORT (UBR)

PgﬁgNgmyENT # A99000000446 FILED

MEDRANO PARTNERS, LTD. 00 JAN (3 PH 2: 50

— _ - E
Principzl Ptace of Business Mailing Address " RET#\RY UF STAT
2323 NW. 82D AVENUE 2323 NW. 82ND AVENUE TgEEAHASSEE- FLORIDA
MIAMI FL 33122 MIAMI FL 331221512

A

2. Principal Place of Busi_ness 3. Mailing Address
Suite, Apt. #, etc. - Suite, Apl. #, elc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'091 381 5 Not Applicable
Zi Count Zi ii
P ountry ® Country 5. Cerlificate of Status Desired XX $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent , 7. Name and Address of New Registered Agent

Name RAFAEL MEDRANO R.

LAMONT & NEIMAN, P.A. - -
2 SOUTH BISCAYNE BLVD., STE 3550

Street Address {P.0O. Box Number is Not Acceptable)

MiAME FL 33131 2323 N.W. 82ND AVENUE
. Cit - -
Y MIAMI FL |3519%%1512
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.
D 3 RAFAEL MEDRANO 01/05/00
SIGNATURE
Signaturd, typed or fInted fama of registerad agant and titla if appiicable. — (NOTE: Registerad Agent signature required when reinstating) DATE

9. Capital Contributions $1 000 00000 10. Amount of Capital Contributions - 11. MAKE CHECK PAYABLE TO DEPT. OF STATE

as Shown on record. R in FLORIDA to date. ~0~ .. SEE REVERSE SIDE FOR FEE INFORMATION

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 partner.

12, GENERAL PARTNER INFORMATION I 13. ADDRESS CHANGES ONLY

pocunvents | P99000024777 . e

RAVE MEDRANO MANAGEMENT, INC. ‘ OO0 1 0SS T —

sTiToress | 2323 NV, 2D AVENUE o129 -01/20/00--01001--020
mMENT# STREET ADDRESS -
STREET ADDRESS
. CITY-ST-2P
CiTY-53- 2%
DN;’:E“"W' : STREET ADDRESS
STREET ADDRESS
OTY-ST- 7P CITY-ST-2P
mm' STREET ADDRESS -

sreres o AT

ooasers S IREETADORESS (\ yx;/
\

STREET ADDRESS
CITy-StT-2P
CITY-ST4ap
DOCUMEGT # STREET ADDRESS
NENE
STREET ADORESS
CITY-ST-2P
CITY-ST-2P

14. I hereby certify that the information supplied with this filing does not gualify for the exemption slated in Section 119.07{3Xi), Florida Statutes. | further certify that the information
indicated on this report is true and accurate ‘and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Ghapter 620, Florida Statutes

SIGNATURE: 2 Frh\ \\TI YT D)1 1R RAFAEL MEDRANO 01/05/00 (305) 592-4129

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




