2000 UNIFORM BUSINESS REPORT (UBR)
DOCUMENT # .A95000001992

1. Entity Name

CEJAS HERITAGE LIMITED PARTNERSHIP . .=
Principa! Place of Busingss Mailing Address
420 LINCOLN RD.. #432 PO BOX 191768
MIAMI BEACH FL 33139 . MIAMI FL 331191768
2. Princinal Place of BUSINESs - 3. Maiing Address H“'I" ml llm |”|‘ |||]| ||H| Ilm "l” |||I| ”Ill |||l|||'|| ”l' IIIl
4200 Lincoln Road 9 .
Suite, Apt. #, etc. : : Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
Suite 335 ‘
City & State ' City & State 4. FEI Number Applied For
Miami Beach, FL 65-0646374 Not Applicable
Zip Country ap Country 5, Certificate of Status Desired O $8.75 Additional
33139 Uusa Fee Required
_ _._ == - __ 6. Name and Address of Current Registered Agent. ... - ~—=—7.|_ .- -cz=== - =.7.-Name and Address of New Registered Agent. . - -~ - =-|~"
' ’ Name
PLC INVESTMENTS, INC. FLC TSVPS tments.Inc ;
. . . Street Agdress (P.O. Box Number is Not Acceptable
420 LINCOLN RD., #432 : 420 Tincoln Road
MIAM) BEACH FL 33139
Suite 335
City FL Zip Code
Miami Beach 33139
8. The above named entity submits this statermnent far the purpase of changing its registered office or registered agent, or boih, in the State of Florida.
SIGNATURE ,
Signature, typed or printed narne of registerec agent and title if applicable. {NOTE: Registered Agent signalure requirec when reinstating} DATE
8. Capital Contributions - $4 950(1) 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE
a5 ShOWN ON FOCOM. oo el o o | InFLORIDAlo.date. ez o o | s-SFE 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 .
socovens | PA5000095282 . » _ . <
NAME CEJAS HERITAGE INVESTMENTS, INC. STRETADDRESS | 420 Lincoln Road, Suite 335 =
streeraporess | 420 LINCOLN ROAD, SUITE 432 : =
orv-sr-z¢ | MIAME BEACH FL 33139 Miami Beach, FL 33139 .
DOCUMENT # (uj
NAME .
CITY-ST- 29 rr{'_»ﬂ
™h =
DOCUMENTE# N . . L. ey
,.-..N;n;_t--:-gu e i T SO N R T P U - _‘_%g . ﬁr*_:";__ae_): - _
CITY-ST-2P s_n i m
DOCUMENT # __{1-}’1 .:g'
— =
NANE {hﬁ"’"ﬁ
STREET ADDRESS : ga e
QY- 572 2 9
DOCUNENT # .
STREET ADDRESS SOnOD=S2 v L E——o
o 1.2 6/ 13/00--01048-125
DOCUMBT # w¥xl 4.7 BEELQLL G
fiAE
<STREET ADDRESS
“CTY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(i), Florida 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 oath; that | am a General Partner of the limited partnership or
Eee receiverﬁr trust

soelvengLstes empovplnd lo execls Pis repqrl pg reaunpd by QRERE BRITBR SRR Sedge HETahage hRised, ParEpsrapyp, BY:
SIGNATURE: 48 ' HED #/6/90 305-531-5220
“~—~gtamATURE AND TYPED OR PRINTED WAME OF SIGNING GENERAL PARTNER T b

Daytime Phone #

ap

i



