STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2004 -
DOCUMENT # A03000001377 FIlLE D‘
1. Entity Name l.|: | 0
IERI HOMES, LIMITED PARTNERSHIP 2004 APR 23 PH
DIV, IO OF € SORPORATIONS
Principal Place of Business Maiing Address i ALL AHASSEE FLORIDA
6830 SW 30 STREET 6830 SW 90 STREET
MiAMI FL 33156 MIAMI FL 33156
us us
' I| I
2. Prngipal Place of Business 3, Mailng Address Hmll“muﬂlmm"ﬂ ’ “ ﬂﬂmlﬁw
Suite. Apt #. etc . Suite, Apt. #, eic MOORE CR2EQ03 ($1/03)
Ciy& Siaté City & State 1 4, FEi Number Apphed For
Not Applcable
Zp . Country e Couniry 5. Cartiicate cf Status Desired M ?g;fmﬁr;mw
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
gVD%i 1S %%hf{lBC%RB"E ig%ﬂ%il;llDESOFﬂRE Strect Address (P.Q. Box Number is Not Acceptable)
SUITE 214
MIAMI FL 33134
City FL Zip Code

8. The abave namec enbty subruls lhis statement for the puipose ot changing its reqisterea office of ragistered agent. of both, i the State of Flonda  § am tamiliar with. and accept
the abligatons of ragistered agent.

SIGNATURE
\Fa, TYPed o Dot aname O regsterad ajent and il f apphcable DATE
8. Capital Conlributions $0.00 10. Amount of Capital Contnbutions 11. MAKE CHECK PAYABLE TO FL. DEPT.OF STATE
as Shown on record ) in FLORTDA 1o date SEE REVERSE S10E FOR FEE INFORMATION
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 1 13. ADDRESS CHANGES ONLY
DOCUMENT #
NAME TRINCHERO, PIERO 0RESS
STREEVADDRESS | 6830 SW 90 STREET : .
CTYSZP | MIAMI FL 33156 o st-2¢
DACUMEN] #
SIREET ADDRESS
NAME BERISIARTU, ANGEL R [HTaRTaTaTe L e ind, e
STREET ADORESS | 6850 SW 90 STREET I e e
T e b0 ST o120 04/25704-30011-001 150,00
DOCKAENT 4 STREET ADDAESS
NAML ‘
STREETADDRESS GITY-ST- 2P
girY-St-2F -
DOGUMENT ¢ ’ STREEN ADDRESS
NAME
STRECT ADDRESS
CRY- ST 2P . CITY-§T-7P
DOCUMERT ¢ STREE] AGDRESS
NANE
STREET ADDRESS N
orvsi.2p Y-St ap
DOCLANT ¢ STREET ADDAESS
NAME
STREET ADDRESS
st Y5120

14. | hereby certdy that the informaton supplied wi
indicated an this report is ue and accurate
the receiver or trustes empowered to execute th

¥ filing does not qualiy for the exempton stated i Seckon 118 07(3X(), Flarida Stalutes. 1 further certfy hat the informalion
t my signature shall have the same legal effect as f rade under oath'that | am a General Parther of the limiled parinership or
report as required by Chapler 620. Florida Statutes

SIGNATURE: fieno Sruwewins 04-1€06 ({Q.!/‘?d’frfq 44

sa:yﬁmw"meum PRINTED NAME OF SIGNING GENERAL PARTNER Date Caylere Phooe ¥




