7 2001 UNIFORM JBUSINEESS REPORT (UBR)
DOCUMENT #  AQ5000001992 —

1. Entity Name

CEIAS HERTAGE LIMITED PARTNERSHIP Lo FILED
Principal Place of Business Mailing Address 01 HAY 14 M 8 39
420 LINCOLN RD. PO BOX 191768

SECRETH Y OF STATE

o g

dv  6¥8EL00

CR2E003 (11/00)

SUITE 335 MIAMI FL 33119 ki . =
1 AL ACTT T 01 i
MIAMI BEACH FL 33139 A ;'lrf..:,n i i.{:u\(ﬂi}:\ .
2. Principal Place of Business 3. Mailing Address ' I‘ ||! |||” Ill” Ilm |||‘| mll ’l”l ”ll |I|'
-
Suite, Apt. #, etc. Suite, Apt. #, atc. DO NOT WRITE iN THIS SPACE
City & State City & State 4, FE! Number Applied For
65‘%46374 Not Applicable
Zip Country Zip Country . ) $8.75 Additional
. d .
33119-1768 5. Certificate of Status Desire d Fes Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
- At -—— . = .- - Name -~ - e —— -
PLC Investments, Inc.
PLC 'NVESTMENTS' INC. Street Address (P.p. Box Number is Not Acceptable)
420 LINCOLN RD., #432 420 Lincoln Road, Suite 335
MIAMI BEACH FL 33139
City Zip Code
Miami Beach FL 3139
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
SIGNATURE
Signature, typed or printed nama of ragistemd agent end title if applicabile. {NOTE: Ragistered Agant signature reguired when reinstating) DATE
9. Capital Contributions |, $4 9‘50 00 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO DEPT. OF STATE
as Shown on record. 1A in FLORIDA to date. SEE REVERSE SIDE FOR FEE INFORMATION
=|z= =" = - ——AGENERAL PAHTNEH THATIS A'BUSINESS ENTITY MUST BE REGISTERED ANDACTIVE WITH THIS OFFICE: —
NOTE: General Partners MAY NOT be changed on the farm; an amendment must be filed to change a generatl partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # 0096282 1 STREET ADCRESS A A
NAME CEJAS HERITAGE INVESTMENTS, INC. 420 Lincoln Regad, Suite 335
sTReer so0kess (420 LINCOLN ROAD, SUITE 432 ony-sr.ap
CITY-$7-2IP IAMI BEACH FL 33139 Miami Beach, FL 33139
DOCUMENT ¢ STREET ADDRESS
. NAME
.| - STREET ADDRESS CITY-ST- 2P
ciry-ST-2p o
DOCLMENT # STREET ADDRESS
NAME ST T T T T T e I Hof e e e A L T T T e R
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT # STREET ADDARESS
NAME
STREET ADDRESS CITY-ST-ZIP
CTY-S1-2P h
DOCUMENT # SfFIEEr ADDRESS
NAME“L .
STREEY ADDRESS
CIT\‘-gI-Z!P CiTY-ST-2IP
DOCUMENT £ ' .
. . STREET ADDRESS
NAME
STREET ADDEW 5
il ] .§T-
CITY-ST-_;}P ‘ : CITY-S1-2IP

14. | herebw,certity that the information sﬁpplied with this fiting does not qualify for the exemption stated in Section 118.07(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 o execite this report as required by Chapter 620, Florida Statutes CE JAS H%EIT%GE LI%{I TED PARIN RSﬁIP s, bBy:

- v: Hilda C. Mon

Cejas Heritage l#% Its General Partner, ero, Secretary
SIGNATURE:
|

4/19/01 305-531-5220

Date Daytime Phona #




