STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

- .- Due By May 1, 2005

DOCUMENT # A03000000448 .

1. Enlity Name

AG PERFAME FAMILY LIMITED PARTNERSHIP

L]

Principal Plce of Business

8448 LIVILE LEAF CT.
ORLANDO, FL 32835

- ﬂgiling Address

8448 LITTLE LEAF CT.
ORLANDO, FL 32835

2 Principal Place of Business_

3. Mailing Address

Suite, Apt. #, atc.

FILED
Apr 09, 2005 08:00 AM
Secretary of State

OGS AR AT RR

Suite, Apt #, stc. 01292005  Chg-LP CRZE003 (10/03)

City & State o 7| City & State - 4. FEI Mumber T Applied For
NOT APPLICABLE Not Applicable

Zp Country Zp Gountry 5. Cerlificale of Status Deslred d ?g'gesql‘;gﬁ‘ma'

6. Name and Address of Currant Registered Agent

7. Neme and Address of Now Registered Agent

PERDOMO, ALEX C
8448 LITTLE LEAF CT.
ORLANDO, FL 32835

> Name

Streat Address {P.C. Box Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of regustered agent.

SIGNATURE P

nrra typad or prmted ko of negnslarad agent anc m.le  applicable.

2. Capital Contributions
as Shown on recerd,

$340,000.00

10. Amount of Capltal Cantributions
in FLORIDA to date

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

i2. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY _
DOCUMENT # _
STREET ADDRESS
HAME PERDOMO, ALEX C
STREET ADDRESS | 8448 LITTLE LEAF CT. CITY-5T-2P B
CUTY-57-2P ORLANDO, FL. 32835
DUCUHENTS — Lrion2ad 15
HAME GEORGINA CHAN PERDOMO N A0S ME-0R001 003 535,00
STREETADDRESS | 8448 LITTLE LEAF CT. CITY-57-2
CITY-5T-ZP ORLANDOQ, FL 32835 -
DOCUMENT £ STREET ADDRESS
NAME
STRELT ADDRESS CITY 5727
CITY-ST-ZP -
OOCUMENT # - ) STHEET ADDRESS
NAME
STREET ADDRESS 7Y -57- 2P
CITY-57-2P e
DOCUMENT # - o
s STREET ADDRESS
STREET ADDRESS CITY-57-7P
CITY-ST-2P -
DOCUMENT # o - STHEET ADDRESS
NAME
STHEET ADDRESS CITY-ST-ZP
cTY. eT-2p -

14, J heraby cartify that tha mformaﬂon supplied with this 1 filing does not qualify far the exempiion stated in Section 119.07(3)(N, Florida Statutes, | further cérfify That the information
ndlcatad on this report is true and accurate and that my sigem & lo a! effect as if made under oath; that [ am & General Partner of the limitad parthership of

werad to execute this reportd

14 CMA/ Pe’&m/qo

he rasaivar or trustes an

kS
SIGNATURE: . OEOR

e shall have 3

A2 47756 B

SIGNATURE AND TYFPED Ol PRINTED NANE OF SIGNING GENERAL PARTNER

Dale Daytime Phone #




