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1. Name of Limited Partnership

CRUZ-GOVIN INVESTMENTS, LTD

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
4765 w. 8th avenue P.O. Box 138748 CR2E039 (1/07)
Suite, Apt, #, etc, Suite, Apt. #, elc,

1 St f|00r' 4. Date Formed or Regnstered06/1 7/1 994

To Do Business in Flonda

Cily & State City & State
H M Applied For
Hialeah, FI Hialeah, FI 56
’ ! Wd@g? 1 4 Not Applicable
Z Country Zip Country o
§301 2 usa 33013 usa ® cermFicaTE OF sTATUS DESIRED [7] e d
8. Name and Address of Current Registered Agent 7. FEES:

Nam Filing Fee(s): $411.25 for each year due this office.

Aﬁeen CrUZ Supplemental Fee(s): $88.75 for each year due this office.

5 eimr Nymber s Not Acceptabje) Penalty Fee(s): 3500 for each year or part thereof limited

4?6‘?; . OSTF] ﬂven ue ‘T t ﬂ00r partnership revoked on our records.

Suite, Apt. #, Elc. q:\ $500 penalty is due for each year or part thereaf the entity's
certificate of authority was revoked on our records, except in
circumstances which the entity did net receive the prior notices.

iy, State Code By checking this box, you are cerlifying the prior notices wera not

H'aleah FL 330 1? received and requesting the $500 penalty fee(s) be waived,

9. Pursuant to the prowvisions of section 620 1810 or 620 1909, Flonda Stalules. | hereby accept the appontment of regisiered agent | am famihar with. and accept the obhigatons of Chapter 620,
Flonda Statules

SIGNATURE (Registered Agent Accepling Appoiniment) DATE

{REGISTERED AGENT MUST SIGN)

A GENERAL PARTNER THAT IS A CORPORATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

10. Name{s} of General Pariner(s) (Doﬁg;ezzgipizfBﬁggeéiplvaljr:?ers) Criy, State and Zip Cade 10a. Dociﬁéﬁlri‘lf:'lber
Cruz-Govin Holdings, Inc. 4756 W. Bth Avenue Hialeah, FI 33012 PQ_@Q_DO_?Q;BZS
1st floor D01 5211 720

DB.”S;’ {0--010141-021 #2052, 50
D625/ 10--D1014--021 #2052, 50
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Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11, 1ao hareby certity that the in‘ormatian supplhed with this hing 1§ voluntanly furmished and does not qualty for the exemptions contared in Chapter 119, Flonda Statutes | release the Division of
HE S in the event that the nfarmatien suppied 1s deemed exempt from pubiic access | further certify that the wformanon indicated
| have the same legal effects as f made under oath | further cerufy that | am a General Pariner of the hrmited partnership, recever or
, Florida Statutes

DATE

Typed or Printed Name of General Partner Signing Form / ) Telephone Number




