STAPLE CHECK HERE

FILED

ZMH\HITED PARTNERSHIP ANNUAL REPORT Apl‘ 18, 2005 08:00 AM

Due By May 1, 2005

- - - Secretary of State

DOCUMENT # A00000001632 ry
1. Entity Name
HIGH YIELD PRIONS LIMITED
Principal Place of Business Mailing Addrass
1835 W, FLAGLER ST., STE. #201 ”””” 71835 W, FLAGLERST., STE. #201
MIAM], FL 33135 e . e .. = NIAMLFL 33135
N E LR I

Suite, Apt. #, etc. Suite, Apt. #, elc. 04042005 Chg-LP CR2EC03 (10/03)

City & Stata = City & Siate 4. FEI Number Applied For

- e 65-1047400 Not Applicable
e Country p Couriry 5. Centilicale of Status Desired I gﬁse'ggq L‘;‘::S dnmnaj
6. Nams and Address of Gurrent Registered Agent 7. Name and Address of New Registared Agent

Name

ESTEVEZ, OSCAR J
18356 W. FLAGLER ST., STE. #201 Sireet Address (P.O. Box Number is Not Accepiable)

MIAMI, FL 33135 -

City Fu Zip Code

8. The above named entity submits this statement for the purpose of changing ns reglstered office or registered agent, or both inthe Stats af Flori da. 1 am familiar with, and accept
the obligations of registered agant. -

SIGNATURE . . e - - . B
Sgnalura, lyned o prmed name oflaalste!ed agent and s f app*-cama = - . . DATE L

9. Capital Conributions 10. Armount of Capital Comnbuuons
as Shown oh record. $1,600.00 in FLORIDA to date. {, o0 -d

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.

1z, GENERAL PARTHER INFORMATLION Y ADDRESS CHANGES ONLY
DOCLMENT #
STREET AUDRESS
HAME SCOTFORD, LUCRECIAT
STREET ADDRESS | 1835 W. FLAGLER 8T., STE. #201 amy-sT-Zip
CTY-5T-2IP MIAMI, FL 33135 N
OUGUMENT £ STREET ADDRESS
NAME -
STREET ADDAESS S = 5520
oY-§T-7p L L . 04,18,/ 05-20144-014 141,25
DOCUMENT #
STREET AUDBESS
NAME
SRR CITY-57-2P
oTY-§T- 2P - ’
B STREET ADDRESS
NAME
STREET ADDRESS
-ST-2IP
CTY-ST- 2 . GITY-s7-21
Do
CUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS TSR
CTY-ST- 2P _ R
DACUMENT # STREEY ADORESS
HiE e
§RCET ADDRESS GiTy-s7-2IF
t}ﬂ'Y-S'l’-ZlP
14, | hereby cern!ﬁ that the information supplied wnh this filing does not cualify for the exemption stated in Section 119.07(3)(i), Flarida 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 cath; that | am a General Partner of the limited partnership or
the receiver or Uus!ej;w?n execute this report as required by Ghapter 620, Florida Statutes
SIGNATURE: | priipes gf— Locrtcess. 5607?%12& 4 505 Y2 E22033¢
|/ $1ENATURE AND TYPED OR PRINTED HAME OF SIGNING GENERAL PARTNER Deylme Phone ¢




