2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY SEPTEMBER 3, 2008

ECEIVE]

I T,

STAPLE CHECK HERE

'DOCUMENT # A99000001719 Ftld "IEGd 2008
’1. Entity Name t
FOUR M GROUP LIMITED PARTNERSHIP Aug 22.,720087'08700-A
‘ Secretary of State
Principal Place of Business . T Maiing Adarass . Lol .
2151 N.W. 93RD AVE ) " 2151 N.W. 93RD AVE 1 B . .
B 1111
2. Principél Flace ol B.u;iness - No P.O. Box # 1. Mailing Address
Suile, Apt. #, etc. Suite, Apl. #. elc. 2nd MOORE CR2E003 (4/08)
Cily & State City & Slate 4. FEI Number Apptied For
65-0962309 Not Applicable
zp Country p Country 5. Certificate of Status Desired ?g;gg} 3?:;“0“31
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ESOO%AJSU&['_CA)E%S PH-8 Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
City FL Zip Codie

8. The abeve named entity submits this statement for the purpose of changing its registered office o registered agent, of both,

in the State of Florida. I am tamiliar with, and accep! the obfigations of registered agent. 35.607.193(2)(b). F.S., allows for the waiver of

the $400.00 late fee. By checking this box,
SIGNATURE the limited partnership certfies o did not
Snohre. yped o printed navng of fegisterod apert and LG 4 applcatie DATE receive prior notice Fee to file is $500 00.

B R ek PR DU PO Ry
A FileNowltl Fee'is $900,001{Duie, ByiSeptember 3, 2008, -k X
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

e N ':1" R e e
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

Ty GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # PS9000087480 STREET ADDRESS
NAME MADIEDO HOLDINGS INC
STAEET ADDRESS | 2151 SW 93RD AVE CITY-ST-21P
JCITY-5T-2iP MIAMI FL
uinly D Lt G T T
DOCUMENT 2 STHETT ADORESS - HUDUQU{JI:IdEDb o
NAME D0 2208-30003-003 5012, 75
STREET ADDRESS CITY-ST-2IP
CITY-87- 7P e
DOCUMENT # o o B X i STPEFT ADDRFSS . .
HAME - ' S
STREET ADDRESS CiTY-S1-21F
CITY-51-21P e
DOCUMENT # STREET ADDRESS
NAME
*STREET ADDRESS CITY-5T- 2P
' ITY-§1- 7 -
J
! bocument
OCUMENT # STREET ADDRESS
NAME
STREET ADDRESS Ciy-S1-2IP
CITY-S7-2P -
DOCUM
CUMENT # STREET ADDHESS
NAME
STREET ADDAESS CITY-ST-2IP
CITY-$7-21P -

14. t hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the information
indicated on this reporl is rue and accurate and that my signalure shall have the same legal ffect as f made under oath; that | am a General Partner of the limiled partnership or
the receiver or tiustee empowered 10 executs this report ag required by Chapter 620, Florida Statutes

SIGNATURE:

ynaldo Madiedo 08-19-08 {(305) 477-6328
Da'e

SIGNATARE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER {ayme Phone &




