STAPLE CHECK HERE

.

* 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

. Due By May 1, 2006
ue By May May 02, 2006 08:00 AN

A95000001992
PPMENE”'ZAENT # Secretary of State
CEJAS HERITAGE LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
420 LINCOLN ROAD, SUITE 330 PO BOX 191679
MIAMI BEACH, FL 33138 MiAMI, FL 33119-1679
e LR T
Suite, At # efc. Stite, Apt. #, etc. 04272006  Chg-LP CR2EQ03 (14/05)
City & State City & State . 4. FEl Number Applied For
65-0646374 Mot Applicable
Zip Country 2ip Country 5. Certificate of Status Deslred | g{i gesq 'ifét“’“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PLC INVESTMENTS, INC.

420 LINCOLN ROAD, SUITE 330 o Street Address (P.O. Box Mumber is Not Acceptable)

MIAMI BEACH, FL 33139

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, In the State of Florlda. 1am familiar with, and accept
the obilgations of registered agent.

SIGNATURE
Signalura, typed or printed nama of regisierad agent and lithe I applicable, DATE
FILE NOWI! FEE IS $500.00
After May 1, 2006, Fes will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOCTE: General Partners MAY NOT be changed on the form; an amendment miust be filed fo change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADORESS CHAMGES OMLY
DOCUMENT PS5000096282
STREET ADDRESS
NAME CEJAS HERITAGE INVESTMENTS, INC.
STREET ADDRESS | 420 LINCOLN ROAD, SUITE 330 CITY-ST-Z12
City-&1-2¢ MiAMI BEACH, FL 33139 A
UUULJUU».J«-_S i | ] -
Ei;‘éMm ¢ STREET ADDRESS FAUR-EUlRS 014 SO0, 5
STREET ADDRESS
P CHy-$§1-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2tP =
FOCUMENT £ STREET ADDRESS
MAME
STREET ACDRESS CiTY-51- 2P
CiTY-5T-71P
COCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-2P LITY-8T- 2P
DOCUMENT ¢ STREET ADDRESS
NAME .
STYREET ADDRESS . cnv PR
CITY-87- TP e T e s

14, | hereby cerlify that the informatiopeupphed with this filing does not §Uﬁbfy for"T emptions cbn:mned in Chapter 119, Florida Statutes. | further certify that the infermation
ndicated on this report is true and gocurate and that my signature shall Have 1he ga% eal efléglAs i made under oath, that | am a General Pariner of the limited parinership
of the receiver or frustee empgeptd to expgite this report as required by Chapte onda g }amas
SR
b

SIGNATURE: L %A?/@ﬁ -3/

4 siaNaTURE AD TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dasytime Phone ¥




