st 8
y - 2003 LIMITED PARTNERSHIP g
= .
DOCUMENT # A23957 R >
1. Entity Name : F l L E D
FIRST EQUITY ASSOCIATES, LTD. )
: A
03 JAN 14 P 219
Principal Place of Business Mailing Address SEC RE ?}},E\" '
% P JONAS % P JONAS rALLAHP\SQ;:ECFFELQ?ID}E
6370 W FLAGLER #125 8370 W FLAGLER #125 e, A
2. Principal Place of Business 3. Mai.ling Address
Suite, Apt. #, etc. Suite, Apt. #, ete. .
DUE BY MAY 1, 2003
City & State City & State 4. FEI Number Applied For
. 59.280?% Not Applicabie
Z. . + : e
P Couniry Zp Country 5. Certificate of Status Desired a $8'75 Addrtronal
Fee Required
6. Name and Address of Current Registered Agent Ca . . 7. Name and Address of New Registered Agent —
Nama
JONAS, PETER, CPA ’
8370 W. FLAGLER ST, Street Address (P.O. B8ox Number is Not Acceptable)
SUITE 125 o :
. MIAMI FL 33144 . City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accent
the obligations of registered agent.
SIGNATURE
Signature, typed or printed name of registared agent and title if applicable. . DATE
9. Capital Contributicns 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TQ FL. DEPT. OF STATE
as Shown on record. $470'4m'm in FLORIDA to date. 1’7 gl LM& M SEE REVERSE SIDE FOR FEE INFORMATION
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.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT # S
STREET ADDRESS =
NAME PAREIRA, ALAN . 2
sthee aooress | 9130 S. DADELAND BLVD., #1704 S 2
cmy-st-2¢ MIAMI FL 33156 §
“DOCLMENT ¢ STREET ADDRESS g
NAME © BISHOPRIC, KARL
stheer sooness | /0 80 ST 8TH ST., STE 252 R
crv-st-ar | MIAMI FL 33131
OMENTE - ) N srreer avoress - +
NAME \
STREET ADDRESS _ . e e
CITY-5T-2PP omY-$1-21p St EM D I W e el
11 214 M TS J"‘J"!ﬁﬁ_-fﬂﬁl’" Pl ad
L. SN R ) LI L O 1 LELA R Tl e fed
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS 1
CITY-ST-2P giry-st-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS ) . N H|
CITY-ST-2IP - e
DOCUMENT# STREET ADDRESS
NAME
STREET ADERESS
CITY-ST-ZIP
CITY-ST-2IP

the receiver or trustee emgowered to execute this repert as reguired by Chapter 620, Figrida Statutes

zﬂmq&@%%&/@ﬂi Avaig

SIGNATURE:

14. | hereby certify that the information supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i},
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am

ths 3/ 109250

Florida Statutes. | further certify that the information
a General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED NANE OF SIGNING GENERAL PARTNER

o

Date Daytima Phone #



