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DOCUMENT #

1. Entity Name

MADEIRA, LTD.

A99000001570

DO-NOT WRITE IN THIS SPACE

2. Principal Place of Business

1S4H| BRCKELL AVE

Address

"84

OB OVERSEAS HWN .

FILED
02MAY -1 AM1I: 36

SECRETARY OF STATE
TAELAHASSEE. FLORIDA

DO NOT WRITE IN THIS SPACE

Suite, Apt. #, eic.

Tlexs

Suite, Apt. #, elc. -ﬁ: :(_

DUE BY MAY 1

D29

DEA DSA

5. Certificate of Status Desired \ﬁf

City & State City &.State 4 FEI Number Applied For
‘\IIY\\RN\\ 1 F L—- \/ L—A%O ) F L- (_05" m5—5”‘ O(Q Mot Applicable
Zip “Country Country $8.75 Additioral

Fee Required

-DO.-NOTWRITE
- IN THIS SPACE

7. Name and Address of Current Registered Agent

Z202F

e ANN PossecHE LLE

- Straet. Address (P O=BoxNumber-is:NotAcceptable)-

1210

PRAGOIVEA T

v COCoMUT GRVE

FL | 55233

SIGNATURE

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.

Signalure, typad or printed name of registered agent and title if applicable.

QATE

9. Capital Contributions
as Shown on record.

AQ,O

10. Amount of Capital Contributions
in FLORIDA to date.

8A.SH0

11. MAKE CHECK 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.

12, GENERAL PARTNER INFCRMATION
DOCUMENT # PASO0) i1 STREET ADDRESS
HAME MLFD NC. .
sTReET ADCRESS | {€HLY | Cé \C.eu ANE - CITY-5T-7P
CiTY-§T-2P MUANNL, FL 33029 -
DOCUMENT # / STREET ADDRESS
NAME SOOOnS5S55325——0
o ooaess . = T2l UlTuTa=-Uls
CITY-ST-2P Cmv-st-ze #RR£535, 00 SsSds 00
DOCUMENT STREET ADDAESS
NAME e
STREET ADDRESS
| s | L e | DO NOT WRITE
DOCUMENT 4
) F—— IN THIS SPACE
STREET ADDRESS ) CHY-§T-2
CITY- ST-21P —
DOCUMENT # STREET ADDRESS
NAME
STREET ADDEESS CITY-5T-21P
CITY-5T-2, .
DOCUMENT # STREET ADDRESS
NAE
STREET ADDRESS ) CIFY-ST-ZIP
CITY-ST-21P o

oy

g FoR

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further cerlily that the information
indicated on this repart is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or tiustee gmpowered to execute this report as required by Chgpter 620, Florida Statutes
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