STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT

‘Due By May 1, 2004

FILED
Feb 23, 2004 08:00 AM

DOCUMENT FAS9000001950

1. Entity Name

TORRES LIMITED PARTNERSHIP, LLP.

- Secretary of State ™

Principal Place of Business

8345 SW 1747H TERRACE
MMAMY FL 33157

Mailing Add;ess
8345 SW 174TH TERRACE
MIAME, FL 33157

v 0 ELIOR A UGY G

Suite, Apt, #, etc. Suite, Apt. ¥, etc. 01082004 Chg-LP CRIE0O3 (10/03)

City & State T Ciys S 4. FEI Number Applied For

. £65-0959653 et Applicable
Zp Country Zp Cauntry 5. Cerbficate of Status Desired a gi'gfq Sin’j;tional
§. Name and Address of Curretit Registered Agent 7. Name and Address of Newi,égistere_d Agent '
Name

TORRES, CARMEN C .
8345 8W 174TH TERRACE Sireet Address (P.0. Box Nurmber is Nol Accentable)

MIAMI, FL 33157

City

FL l ﬁpCods'

8. The above named entit-y submits this staternent fur the purpose of changing its registered office or regisiered agent, or both, i;n-th;a S;éafe of Florida, | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatura, typed or prinled name of ragistared agont and thia i eppiicatl

9. Capitat Contributions
as Shown on recorc.

$1,275,000.00

10, Amount of Capital Contributions
in FLORIDA to date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT ba chanfjed on the form; an smendment mus! be filed to change a general pariner.

1z. CENERAL PARTHER INFORMATION B EE ADDRESS CHANGES ONLY —
DOCUMENT # POS0d0096626 .
STRELT
NAME TORRES HOLDINGS, INC. ./ AoERESs -
STREEY ADDRESS | 8345 SOUTHWEST 173RD TERRACE
) CrY-87-2F i
sy -i-21p MIAMI, FL 33135 £ =H§ng8.:h£;§5ﬂﬁh et R b
DOCUMERT 4 [N B bn TR Dkt 1518 Y i Pl & M Ykt w s
STREET ADDRESS
HAME .
STREET ADDAESS RS
oiTY-§T- 2P . B .
DOGUMENT # STREET ADDRESS
HANE i .
STREET AZDRESS P
P -51-TF i o s L
DOCUMENTS | v, - STHEET ADDRESS
HAME 3 L
STREET ADDRESS .
CTY-ST-2p ) N e .
QOCUMENT # TR AODRESS
HANE
STREET ADDRESS CITY-§1-2P
CTY-ST-2P e B
DOCUNMENT £ STREET ADORESS
NANE .
STREET ADDRESS
i CTv-§T- 2P .

14, | hereby cerlify that the information supplied with this fiing does not qualify for the exernption stated in Section 119.07{3)(i}, Florida Statutas. | further ceriify that the intormal
indlcated on this report Is true and acourate and that my signature shall have the sama legal effect as if mada under cath; that | am a General Parinar of the imited parinership or
the receivar or trustee empowered Lo execute this report as required by

SIGNATURE: A%«;—;

apter 820, Florida Statutes

WMEN C. TORRES

SIGNATURE AND TYPED OR PRINTED NAME (F SIGNING GENERAL PARTNER

VL

. Daptiria Phone #




