SlAarle CHELR HEHE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

- ‘a1
DOCUMENT # B01000000266 FILED Widil
1. Entity Name
N AMERICAN INVESTMENT PARTNERS, LP - 43
LATIN AMERICAN INVESTME! 03MAY -6 PH & k3
oot AR UE STATE
VL VRSP LR M- A
Principal Place of Business Mailing Address B LI AT ASeebr LORIDA
101 EAST KENNEDY BLVD.. SUITE 3300 101 EAST KENNEDY BLVD.. SUITE 3300 TALL A
TAMPA FL 33602 TAMPA FL 33802 \
I M A A A
Suite, Apt. #, etc. Suite, Apt. #, ete. DUE BY MAY 1, 2003
City & State City & State 4. FE! Number 52‘2332560 Applied For
Not Applicable
Zip Country Zip Country 5. Cerlificate of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name,
BURNS, DAVID A Mina, Juindi

101 E. KENNEDY BLVD,, SUITE 3300 Svect am P B A B
¥

TAMPA FL 33602 Sk 3300

© {um g FL | 8%z

8. The above named entity submits this statemeat for the pugpose of changing its registered office or reguslered agent, ar both, in the State of Florida. | am familiar wuth and accept
the obligations of registered W

Ming 6. Tung. 4|24 fo?

SIGNATURE Signature, typed ot printed name of regnsl’Q‘Fed a&nl and tlg' It applicabla,
9, Capital Contributions $10 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. ) ’ in FLORIDA to date. ' 00 SEE AEVERSE SIDE 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 pariner.

12, GENERAL PARTNER INFORMATION | EE} § ADDRESS CHANGES ONLY
pocument# | MO1000001765 STREET ADDRESS
NAME LATIN AMERICAN PARTNERS, LLC
steer aookess | 101 EAST KENNEDY BLVD., SUITE 3300 S—
orv-sr-nr | TAMPA FL 33602 ‘
DOCUMENT # STREET ADDRESS ”:.ﬁ =
o G iy LS B e
STREET ADDRESS :
CITY-ST-ZIP
CiTY-5T-ZIP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET AODRESS
CITY-ST- 2P
CITY-§T-IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CHTY-ST. 2P
CITY-51-2¢
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST-21P o .
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS CITY-§1-29
CITY-ST-2IP -

14. | hereby certify that the information supplied with this filing does not qualify for the exemption 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 legal effect as if made under oath; that } am a General Partner of the limited partnership or
the receiver or trustee empowered to execule this report as required by Chapter 620, Florida Siatutes

£L2 582G Relo - porwit2  4]24]0% /m)*z%?%w

~{__gNATORE AND TYPED OR FRINTED MAME OF SIGRTNG GENERAL PARFHER Dale Daytime Phone

SIGNATURE:

104000

AY

CR2E003 (10/02)



