STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A00000000874

1. Entity Name
é PAULINO AND ODALYS P. DIAZ-ASPER FAMILY LIMI

TED PARTNERSHIP

FILED
03 MAY 12 P4 1:30

Principal Place of Business
a3 NSRT H GREENWAY DRIVE

CORAL GABLES FL 33134

Mailing Add
803 NORTH GREENWAY DRIVE

CORAL GABLES FL 33134

[ 2. Principal Place of Business

3, Mailing Address

SECRETARY GR-STATE.
TAEUAHASSEE, FLORIDA

WA AR R

Suite, Apt. #, ete.

Suite, Apt. #, slc.

3 -
DUE BY MAY 1, 2003

City & State City & State 4. FEI Number 65-1009313 Applied For
Not Applicable
Zi i t i
P Country Zip Country 5. Certificate of Status Desired O $8'75 Addltlonal
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

JONATHAN H. GREEN & ASSOCIATES, P.A.
799 BRICKELL PLAZA, SUITE 700
MIAMI FL 3313t

[

Street Address (P.O. Box Number is Not Acceptable}

City

Zip Code -

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accent

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and title it applicable.

DATE

9. Capita Contributions

as Shown on record.

_$4.000.00008 % |

10. Amount of Capital Contributions
in FLORIDA 1o date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEF REVERSE SIE 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 partner.

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT #
e DIAZ-ASPER, PAULINO STRRETADDRESS
staeer aooess | 803 NORTH GREENWAY DRIVE
owv-stzr | CORAL GABLES FL 33134 oS
DOCUMENT # STREET ADDRESS E:"':' ‘j r:[ 1 =EEE§ 1 ::g ;:' l:‘ .q
g DIAZ-ASPER, ODALYS P 05712-°03--01105--018  #*141.52
streeT Anohess | 803 NORTH GREENWAY DRIVE J—
orv-s-ze | CORAL GABLES FL 33134 -
DOCUMENT # STREET ADDRESS
MNAME
STREET ADDRESS CITY-ST-2IP
CITy-§T-71p
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2IP
CITY-51-21P -
DOCUMENY #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CTY-ST-2IP -
DOGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS GITy-$1-2
GITY-ST-ZIP e

14. | hereby certity that the infermation supplie
indicated on this report is true and acg,

iy this filing does nofoualj
e and that my signatyr® sha
i5 report as reglLired By Cilaptep 620, Florida

ave the same
Statutes

g exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
egal elfect as if made under oath; that | am a General Partner of the limited partnership or

Davtima Phohe #

AY 8921000

CR2EG03 (10/02)



