‘2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

4
DOCUMENT # AS9000001943 FILED
1. EntltyFl‘\IamEA 3 ‘S
LARRINAGA INVESTMENTS, LTD. ) :
03MAY -2 PH 6
EEC Q-ﬂh“lrc o
epent TARY OF et 7.
E‘gﬁlpﬁépgce‘tﬁusmess ré”ﬂﬁ‘ .Sa%réas#sm . '\.}:\tr.:*::' ,&DSEE FLORL ’.H @Jﬁi
4950 GULF BCULEVARD 4950 GULF BOULEVARD .
B AT
2. Principal Place of Business 3. Mailing Address X
Suite, Apt. #, elc. Suite, Apt. #, etc. DUE, BY MAY 1, 2003
City & State Cily & State 4, FE! Number 59.3613777 Applied For
Not Applicable
Zip Country 2 Country 5. Certificate of Status Desired O ?S; ggq&:t:;tional
8. Name an& Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LARRINAGA, ROSARIO A
BEAU MONDE #802 Street Address (P.O. Box Number is Not Acceptable)
4950 GULF BOULEVARD _ -
ST. PETERSBURG FL 33706 ‘ ‘ .
’ City FL Zip Code

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. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of registered agent and titla if applicable. DATE
9. Capital Contributions $10’000'000_m 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEE REVERSE S1DE 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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRFSS CHANGES ONLY
DOCUMENT ¢ STREET ADDRESS
NANE LARRINAGA, ROSARIO A
smeer aoowess | BEAU MONDE #6802, 4950 GULF BOULEVARD - "
_QT. s} 7
orv-st-z¢ | ST. PEVTERSBURG FL 33706 Pt 0 ) I LI e et g e
= - R | SN e ATl e R **.:L-.l. ol
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-21P -
DOGUMENT #
00U STREET ADDRESS
NAME
STREET ADDRESS F i
CITY-ST-2IP
CITY-ST-ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-2P -
DOCUMENT #
OCUMENT STREET ADDRESS
NAME
STREET ADDRESS
CITY-5T- 2P
CITY-ST-2IP

14. | hereby certify that the information supplied with this fling dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect ag if madie under oath; that | am a General Partner of ihe limited partnership or
the receiver or trustee empowered 1o execute this report as required by Chapler 620, Florida Statutes

$psalk \'ﬁ@p@{g.aem, n nmﬁrﬁm

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING GENERAL PRRTNER Cate Daytime Phone #

SIGNATURE:

iv  28se100

CR2EDO3 (10/02)



