2T 1TOUSTRIIDAMIE. F. ALVAREZ & CO. 13054443840 it 57 5

"~ )"0 UNIFORM BUSI™ESS REPORT (UBR)

DOCUMENT #  A99000001719 . el
1. Entity Name _ SECRETARY OF|s STATE }m l
FOUR M GROUP LIMITED PARTNERSHIP DIVISION 0F coRp 3RATIGNS _
' / \‘"Z) 4
Principal Place ot Business Mailing Address -
2151 RW. SIAD AVE 2050 NW. S3RD AVE /
MIAM! FL 2172 MIAMY FL 331724304 ‘
2. Principal Place of Buslness ‘ 3. Mailing Mmes; e e -
P YT Suile, ApL B, gic. DO NOT WRITE IN THIS SPACE
City & State ‘ City & Stats 4. FEI Number ] JT\bplied For
Zp Country e cw"“ 5. Certificate of Status Desied [ ?,‘; gsq mﬁﬂ"a'
8. Name and Addreas of Current Regfstered Agent 7. Name and Addresa of New Registerad Agent
- - ks - ™~ Nﬂn'le 4 -
BOHATCH, JOIN §
2600 DOUGLAS RD. PHS Stresl Address (P.0. Bax Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Coda

8. The above named entily subwmits this statement for the purposa of changing its registered ofiice or registered agent, or both, in the State of Florida.

SIGNATURE —________ _
Signatre, typed or printed name of Yegisionsd agert and tide ¥ appilesbin. {NOTE: Ragistered Agant tighatus requirsd whin minsiarning) DATE
8. Capital Contribulions X 10. Amount of Cepilal Contributi S —
as Shown on recard, s1 tm'(m m in FLORIDA t:date oulons -
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 parther.

12, - GENERAL PARTNER INFORMATION : 13. ADDRESS CHANGES ONLY

DOCLMENT #

HAME MADIEDO HOLDINGS INC STREETADERESS

strerr aooness | 2151 SW 93RD AVE ‘ N

oty -51- 3¢ MUAME FL ory-5-2

DOCLMENT # I'l_ll_'l__,jl_,l El:.lzsm'lj?— - I:'

: STREET ADORESS -4
NEME ~05/25/00 --018963--111 1
STREET ADDAESS : : I O T s S
stz cov-a-2p 150,00
- _ —_ _

MAME i -
* STRIET ADDAESS o
CITY - ST-2P

DOCUMENT # . : STREET ADDRESS F
STREE ADDRESS oY- S - o - -

oY - 5T- 29 i

DOCUMENT # o STREET ADDRESS

NAME ‘

STREET ADDRESS N o B

-2 _ he

““ﬂf“' STREET ADORESS

NAME" e
STREET ADURESS I

oY 5-0e e

mdicated on this report is rue and accurate and thal my signature shall have the same legal effect as #f made under oath; thal | am a General Parine? of 5o fmits
the receiver of trusiee empowered L0 execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: F’M %EZQM%*#&;%%M 22 -%/ 0 Bos -477-6323

%Mwl PARTNER Gae ~ £ Daynme Frons #

14. Ihereby certify that the inlormation suppliad with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlheu cernfy tlhar tha ml’om\anon




