o lAFLE LRECR PERc

i

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000002221
1. Entity Name - F |

THE C.AR. ENTERPRISES FAMILY LIMITED PARTNERSHI H.ED

P 03 MR 17 n
thi} A,'? ”' 2 U

Principal Place of Business Mailing Address o o
1327 SE. 2ND AVENUE 1327 S.E. 2ND AVENUE ok .,PU ,ﬁ?‘ 0r 37 TE
FT. LAUDERDALE FL 33316 ' FT. LAUDERDALE FL 333t6 TALLAHAS ‘. ”
S —— — AR [0

Suite, Apt. #, etc. Suite, Apt. #, etc.

DUE 8Y MAY 1, 2003
City & State City & State 4. FEI Number 65'0969485 Applied For
Not Applicable
Zip Country Zip Country 5. Cenlificate of Status Desired O ?eae'gesq t’;i‘ﬁﬁ‘ma'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

RESTREPQ, CHARLES ESOQ. T -

1327 SE 2ND AVENUE Street Address (P.O. Box NMumber is Not Acceptable)

FORT LAUDERDALE FL 33316

City [ FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the chligations of registered agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if applicabla. . DATE
9. Capital Contributions $5 Ooo'm 10. Amount of Capital Contributions 11, MAKE GHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. in FLORIDA 1o date. SEE REVERSE 81DE FOR FEE INFORMATION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQOTE: 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
DOGUMENT £ STREET ADORESS
NAME RESTREPO, CHARLES
stageT annress | 1327 S.E. 2ND AVENUE CITY-ST-2IF
orv-st-z¢ | FT. LAUDERDALE FL 33316 gy e
DOCUMENT # STREET ADDRESS T TS
o RESTREPO, CLAUDIA J U5/1 A3~ 071 —~(05 #4141, 25
stReeT ADORESS | 1327 S.E. 2ND AVENUE J— '
orv-st-ze | FT. LAUDERDALE FL 33316
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS -
CITY-ST-2IP
CITY-87-21P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§1-2P
CITY-§T-71P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-57-2I1P
DOCUMENT £ STREET ADDRESS
WAME :
STREET ADDRESS
CIy-$1-2IP
CiTY-57-2p

14. | hereby certily that the information supplied with this filing does not guality for the exemption stated in Section 119.07(3)(j), 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 as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Slatutes

MG A RED %\%\os s183-3301

GIGNATURE AND TYPED OR PRI RIED NAME OF SIGNING GENERAL PARTNER Oate Daylime Phone #

SIGNATUHR

o711 1nn

1w

CR2EQ03 (10/02)



