STAPLE CHECK HERE

2007 LEIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # B05000000523

1. Entity Name

UNA VEZ MAS, LP

07SEP -7 AKi0: 58 )

V

Principal Place of Business Mailing Address ‘,L{_,','?[M Fhn oo wiaTE
703 MCKINNEY AVE. SUITE 240 703 MCKINNEY AVE. SUITE 240 TALLAHASSEE, 7 1 ORIDA
/0 UNA VEZ MAS GP, LLC (/0 UNA VEZ MAS GP, LLC
DALLAS, TX 75202 DALLAS, TX 15202
PP TS W LAY
- - \
Suite, Apt. #, eic. Suite, Apt. #, etc. 07242007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Numbar Apnplied For
APPLIED FOR Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O 'g)‘g.;g:;?:dmonal
6. Name and Addresa of Current Registered Agent 7. Namo and Address of New Registered Agent
Name

AMLIE, KARSTOR . = ™ t§_5f,o.f/,@-4”, 2.

Amde ALS TEN

2560 NATURE'S WAY

S

Suist Ad&:ss P.O. W Number is Not Af;cep\ /3

PALM BEACH GARDENS, FL 33410

.

“Falm Boack Cmdéas FL | 5% )0

8. The above named entity submits this staterment for the purpose of changing its registered
the oklligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accapt

SIGNATURE
- Signature, lyped or printed namea of reqistersd agent and ttie If applicable. /*\ DATE
Feda
FILE NOW!!! FEE 1§ $900.00))
On or after September 14, 20 b¥, Eee wifl be $1000.00

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
DOCUMENT # MO5000006702
STREET ADDAESS
NAME UNA VEZ MAS GP, LLC
STREET ADDRESS | 703 MCKINNEY AVE. SUITE 240 S 100 I s D B R
CITY-51-21P DALLAS, TX 75202 VAL N7 DN22—~111 @300 i
DOCUMENT #
STREET ADDRESS
NAME -
STREET ADDRESS CITY-ST.2P
CITY-51-2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2IP
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADGRESS CiTY-S5T1-2P
CTY-$1. 29
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-§T1-2IP
CITY-ST-2P
DOCUMERIT 4 STREET ADDRESS
NAME
STREET ADDRESS
e CiTY-ST-2IP
cry-s17aP

14. | hareby certify that the infor
indicated on this report is,
or the receiver or trustegfempowgred to execute this report as requirgd by Chapter 6

SIGNATURE:

supplied with this filing does nol qualify for the exemptions containad in Chapter 119, Florida Statutes, |
accurate and that my signature shall have the same legal éffact as if made under cath; that { am a General Partner of the limited partnership

further certify that the information

orifia Statute;

Y >3

sw'rul&n TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dayune Phone ¢




