Ll ‘!l H
2002 UNIFORM BUSINESS REPORT (UBR) sV rih;“kll"‘
) Wi
' - v, r\
DOCUMENT #  A99000001 185 UED
1. Entity Name
" ?M it 3\
CIMADEVILLA FAMILY LIMITED PARTNERSHIP Oz APR &X "
57 STANE
SECRE U»\RQ’ U FLORIDA
Principal Place of Business Mailing Address \'fk‘u\- ﬁ'-,H LSS
1305 S.W. 30TH AVENUE 1305 S.W. 30TH AVENUE
MIAKT FL 33145 MIAM} FL 33145
S S 0
Suite, Apt. #, etc. Suite, Apt. #, etc. DUE BY MAY 1, 2002
City & State City & State 4, FEI Number Applied For
N 59-132%51 Mot Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8'75 Additional
' Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Name - .

GARCIA-VIDAL, RAOUL

2655 LE JEUNE ROAD, PENTHOUSE I-C

CORAL GABLES FL 33134

Street Address (P.0. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registersd agent, or both, in the State of Florida,

SIGNATURE

Signature, typad or printed name of registered agent and Litle it appiicabla.

DATE

9. Capita! Contributions
as Shown on record.

in FLORIDA ¢

10. Amount of Capital Contributions

o date.

[700. 05

11. MAKE GHEGK PAYABLE TO DEPT. OF STATE
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.

13,

ADDRESS CHANGES ONLY

12. GENERAL PARTNER INFORMATION
DOCUMENT # P93000060879
NAME FAVILLA, INC- STREET ADDRESS
sreet aooress | 1305 S.W. 30TH AVENUE
CITY-ST-ZIP MIAMI FL 33145 CIry-ST-21P
DGCUMENT # 1A - FI — ¥ I"" ——
NAME STIEET ADORESS =HOo !-ji!l !@!ﬁlﬂlélﬁ]gﬁgf ]
STREET ADDRESS CITY-ST-2IF whEE141.25  Eeld41.25
CITY-ST-2P
B Eﬁ;zv_w ! o . STREEY ADDRESS L. ) )
STREET ADDRESS
CITY-§T- 2P CiTy-ST-21P
z::?w ! STREET ADDRESS
STREET ADDRESS
SiTY-S1.2p CITY-ST-2PP
DOCLMENT ¢ STREET ADORESS
NAME
STREEY ADORESS civ-5T.2p
CiTY-§7-2p
DOCUMENT #
- STREET ADORESS
STREET ADDAESS
CITY-$T-2iP GITY-ST-ZPP

14, | hereby certify that the information sup
indicated on this report is true and ace
the receiver or trustee ampgpwered to execute this re

SIGNATURE!

plied with this filing does not qualif
urate and that my signature shall have the same le
port as required by Chapter 620, Fiorida Statut

‘ng A ORd
Cretaplev Na ‘//2 3/0 c

y for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

gal effect

as if made under oath; that | am a General Partner of the limited partnership or

as

P

¥ 0e00L00

CR2E003 (9/01)




