2001 UNIFORM BUSINESS REPORT (UBR)

TORRES, ESTEBAN C.
1343 Sw 8th STREET

MIAMI FL 33135
R

DOCUMENT # 299000001950 f STy
1. Entity Name ’ ¥
TORRES LIMITED PARTNERSHIP, L.L.P. F,LED
01 -
Principal Place of Business Mailing Address . AUG 6 PH ’2 ’ 7
8345 SW 174th TERRACE 8345 SW 174th TERRACE TSECRETARY UF STATE
MIAMI FL 33157 MIAMI FL 33157 ALLAHASSEE .
l _ SSEE, FLORIDA
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65-0959653 Not Applicable
Zip Cc!)untry Zip Country 5. Certificate of Status Desired ] ?i’giﬁf;;ﬁona!
6. Name and Address of Current Registered Agent . - . ~ - . -.7. Name and Address of New Registered Agent --
Name

Street Address (P.Q. Bax Number is Not Acceptable)

City FL . Zip Code

t._ The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
. Signature, typed or prirted nams ef registered agent and title if applicabsla. {NOTE: Registared Agent signature required when reinstating) DATE
8. Capital Contributions ' 10. Amount of Capital Contributions . 11. MAKE CHECK PAYABLE TO DEPT.OF STATE
as Shown snrecord. 1 ;275,000.00 inFLORDAtodate,. 1,2 75,000.00| _srr REVERSE.SIDE FOR £EE 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 INFORMATION 13. ADDRESS CHANGES ONLY
T
3:$MEN ! P99000096626 STREET ADORESS
STREET ADDRESS TORRES HOLDINGS, INC.
aTyost.zp 8345 SW 174th TERRACE CITY-5T-2IP
- MITAMI . FL. 33157
DOCUMENT # - . .
STEET ODRES AO000452 TITI——5
NAME : 03 A0 = R ==18
STHEET ADDRESS ( u'_‘l. ‘t....l-..'.. -:: .I.’j'_ ..u\.,-r |- ; A
OITY-S1-2P dakkd2R, 25 wEkdrh, 2h
CITY-ST-2P
“ DOCUMENT # - - e e e s o - T -
STREET ADDRESS
HAME
STREET ADDRESS |
CITY-S7-2P Gmy-ST-2P
DOCUMENT #
STAEET ADDRESS
NAME :
STREET ADGRESS 51,26
CITY-ST-21P eiry-st-
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS |« o -
il | CITY-ST-2IP
omy-ste | L
DDCUMELQ‘T! S.TREETADI;RESS“ ' s e s cee .
NAME a
STREET ADDRESS oo ‘ : : . - - .
CITY-ST-2P -
CITY-§T-219 i

14, | hereby certify that the information supplied with this filing does not gualify for the exemnption stated in Section 119.07(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 Jegal effect as if made under oath; that | am a Genera! Partner of the limited partnership or
the receiver or trustee empowered to execute this repart as required by Chapter 620, Florida Statutes

SIGNATURE X é@ @Q)W

ESTEBAN.C. TORRES GRAL.PTR.

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date Daytima Phone #

CR2EQQ3 (11/00)



