D HAFLE WD NEne

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2006

FILED

DOCUMENT # A00000000429

1.¥Entity Name
THE JLG & S PEREZ FAMILY LIMITED PARTNERSHIP

May 01, 2006 08:00 AM
Secretary of State

Principal Place of Businass

13200 S.W. 128TH STREET
STEF-1
MIAMI, FL 33186

Mailing Address

* P.0. BOX 560040
MIAMI, FL 33256

2. principal Place of Business 3. Malling Address

LT

S

Suite, Apt. #, 6tc. Suite, Apt. #, elc,

PEREZ, JULIOC

13200 SW 128TH STREET

STE F-1

MlAME, FL 33186 B

04222006 Chg-LF CRZENG3 (11/05)
City & Staie Ciy & Srate - 4. FE{ Namber I [apphed For
65-1092751 I INot aspsear
i Country Zip Coumiry 5. Cenificate of Status Deshed ] $8.75 Acononal
Fae Raquirad
8. Name and Address of Curreat Registered Agent 7. Name and Addross of New Registered Agent )
MName

Street Address (P.O. Box Nurnber is Not Acceplable)

City

FL i Zip Coda

the oblipatlions of regisiered agent.

SIGNATURE

8. The above named enlily submits WS statement tor the purpose at changing is registerad oifice of registersd agent, or boll, In the State of Florida. | am famiiar wﬁh; ;EB anie,

Signaturd, typad or pricled nase of regiatersd agent and btia f applcable.

FILE NOW!I FEE 15 $500.00

Aftor May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Ganeral Pariners MAY NOT be changed on the form,; an amendment must be filed to change a general partner,

12, GENERAL PARTNER INFORMATION 13, - ADDRESS CHANGES OMLY
DICUMINT #

STREEY AODRESS
NAME FEREZ, JULIC C
STREET ADERESS 1 13200 SW 128TH STREET, STE F-1 P —
CITY.5F.27 RALAME, FL :
DOTUMINT 4 STREET ADBNESS
NANE R— - o
SURELT ADTRESS N X
P, oTY-51-2P 05/18/06--30003-025 500,10
DECUMENT 4 STRECT ADDRESS
NAME _
STREET ADDALSS

Y-sT-20

ire-ST-2P atre-st-2
DOCUMENT ¢ STREET ADORESS
N
STREET AUORESS
i Giry-T-2P
SOCUMINT £ SHREET ADORESS
SN )
SIREET ADDRESS cirv-shap
CATY-57-TF )
STCUMINE § SEREET ADDRESS
HAME
STRLEY AGDRCSS PR
CiFY-5F-TF

indicated on Inls report is frue and accurate and (hat my signature sha

SIGNATURE: @jﬁm JCCt

or the receiver or trustee empowered to exscute this report as required by Chapter 520,

14, | kereby cortify that the information supplied with this filing does oot 1:1§Ii{y tg the exe]mptilanf? c?nta?edg*t Chaptar 1 ;}Q.R:lc:r;da S!agtes. | )hgmer cegftif iha{me i
ave the same lagal effact as if made under gath; that | am g General Pariner

@ lirnited paniers
larida Statutes

Yrdtomie < JONY N fonl,




