FILE ON OR BEFORE R AY {, 2000 OR LIMITED PARTNERSHIP 8 EEbdeyx .

WILL BE SUBJECT TO REVOCATION AND $500 PENALTY FEE ¥ o
LIMITED PARTNERSHIP ‘ FLORIDA DEPARTMENT OF STATE . FILED
ANNUAL REPORT Sandra 8. Mortham ) UVUS E%—’éR Y Of S"ATE
) Secretary of State ‘ CO?PGPAT!GNS
2000 DIVISION OF CORPORATIONS

, BOMAY <) Py 2 93
1. Name of Limited Partnership 1a. '/‘, DOCUMENT# .
B96000000163

reLenoicias DeL Munoo, Lp. ummeo parmersei® TN EE AR O
Mailing Address Principal Office Address 3. Date Formed or Registered 5a. gra‘giﬁ gmons a3
2290 WEST §TH AVENUE C/O CORPORATION TRUST C0. 05/10/1996
HIALEAH FL 33010 ’ : 1209 QRANGE STREET ‘ 3a. Dpate of Last Report $36'mo’m0m ’
WILUINGTON D 15601 . lZ-I 3 I 99 §b. Amount of Captal
R Contributidns in FLORIDA
4. state or Country of Formation to date:
2. Mailing Address ) 2a. Principal Office Address OE
Suite, Apt. #, etc. Suita, Apt. #-' etc. ) 6. FEMNumbar L} Applied For
City & State City & Stale 650513230 Q2 Not Appiicate
‘ 7. Certificate of Status Desired | $8.75 Additiona!
Zip Country Zip Country | Fee Required
- 8. Maks check payable 10: Dept, of State (See reverse side for fee Information}
9, Nams and Address of Current Registered Agent 10. « changed, new Registered Agont/Ofiice
. : Narme
C T CORPORAT'ON SYSTEM Street Address (P.O. Box Number (s Not Acceptable)
1200 SOUTH PINE ISLAND ROAD
PLANTATION FL 33324 | S, A,
City Zip Code
- FL{

40a. Pursuant to the provisions of sections 620.1051 and 620,192, Florida Statutes, the above-named timited partnarship organized of registered undar the taws of the State of Florida, submits this statemant
for the purpase of changing its reg ¢ affics or registered agent, or both, in the State of Fiarida. Such changa was authanized by lts general pariner(s). | heroby accept the appointmant of reglstarad
agent. | am familiar with, ang accept the obiigations of section 620,182, Florida Stalutes.

-

SIGNATURE (Reglsterad Agent Accepting Appoinimant) DATE

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY

MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
Registration/

Address of Each General Pariner
11.  Name(s) of General Partner(s) 112, (0,'NOT tss Pos Offes Box Numperst | 11D City, State & Zip Code 11C.  pocument Number

TELENOTICIAS DE MUNDG, INC. | 2290 WEST 8TH AVENUE HIALEAH FL 33010 F96000002393

SOOONE2aEa 35— —2
-EA3A0--01024— L;';
¥EHEOI0| 25 eEERn2E, 25

i

|
@

Note: General partners MAY NOT be changed on thls form an amendment must be filed to change a generaf partner.

!
i
|

1 2.. | do hereby certify that the information supplied with this filing is veluntarily fumished and does niot qualiify for the examption stated in Section 119.07(3)(k), Florida Statutes. | release the Division of
Corporations from any fability of non-compliance with Section 119.07(3)(k) in the event that the information supplied is deemed exemp! from public accass. | further cartify that the information indicated on

ampowered to exe: veport as required mer 620, Flonda Statutes,

SIGNATURE __[Zv et — oate 4[26_/040;,'

T)'pled or Printed Mame of General Partner Signing Form P_,ETE& o ,H‘D\J_S M_A_—{\j "“_;C, FD' Daytime Teisphone Number _(3 05 ) 8% "‘I - 62«00

this annual report Is trugead accurate and that my signasie ‘shall have the same lagal effects as if made undar oath, | further certify that | am a General Paniner of the limited parnership, receiver or trustee |

|
i
i



