)l

2001 UNIFORM B?USINESS REPORT (UBR)

DOCUMENT #  A95000002076

LN

1. Entity Name !
" PEREA FAMILY PARTNERSHIP, LTD. N o -
- ,—-——l“"— FILED : -
Principal Place of Business Mailing Address Y -
3198 NW 125TH ST 319 NW 125TH ST - - 01—FEB22 M 05—
MIAMI FL 33167-2516 MIAM! FL 33167-2516 - "SECRET-ARY OF STATE
= "l mmmmmnuumumu||u|\u|muumn
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, elc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
65'%33042 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired 0 ?g.g?qgs:;ﬁonal
6. Name and Address of Currem Registered Agent 7. Name and Address of New Ragistered Agant
T R B = 7] Name T~ )
OUESADA' G. FRANK ESQ. Street Address (P.O. Box Number is Not Acceptable)
1313 PONCE DE LEON BLVD.
STE. 200
CORAL GABLES FL 33134 City FL | ZrCode

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, ar both, in the State of Flarida.

Signature, typad or printed nama of registered agent anc title if applicable.

{NOTE: Ragistered Agent signatuta required when reinstating)

DATE

9. Capital Contributions
as Shown on record.,

$1,790,852.00

10. Amount of Capitat Contributions
in FLORIDA to dale.

1. MAKE CHEGK PAYABLE TO DEPT. OF STATE
_ 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.

2 GENERAL PARTNER INFORMATION ADDRESS CHANGES ONLY

DOCUMENT #
STREET ADDRESS

NAME PEREA, {GNACIO

STREET AODRESS | 5851 SW 118TH AVE. CITY-§7-21P

crv-st-ze |MIAMI FL 33183

DOCUMENT # STREET ADDRESS

NAME PEREA, MARIA T

STREET ADDRESS | 5861 SW 118TH AVE. CITY-5T-2IP

orv-seze | MIAMI FL 33183 .

. e | e ST L w— e —_— - .= = il Bl et laiaid -

DOCUMENT # STREET ADDRESS

NAME

STH'EET ADDRESS CRY-ST-7IP

cife-T-2P -

DOGLKENT #

% STHEET ADDRESS

NAY

STREET ADDRESS Y

ClrY-8T-2 o

DOCMENT # '
STREET ADDRESS . -

NAME ) Mok T T el e I T ]y I

STREET ADDRE! 20

% Y-S 2P -02/28/01-- mjl >—-017

CITY-ST-ZIP J**‘_r 1'_ IF_ PR R 07 0 e g ey

DOCUMENT # o |
STREET ADDRESS

NAME

STREET ADDRESS CITY-ST-2IP

CITY-S1-21P "

14, | hereby ceriify that the information supplied with this fiing does not qualify,for the exemption stated in Section 118.07(3)(1), Florida Statutes. | further certity that the information
indicated on this report is true and accurate and that my signatyre.st ave the samag legal effect as if made under oath; that | am a General Partner of the limited partnership or
the receiver or trustee empowered to execute this report as reguired by Chapter 620, Florida Statutes

‘“?{] i l" '3 f"' [?:%

URE REGUIRED

TURE AND TVEED QR PRINTED NAME OF SIGNING GENERAL PARTNER

SIGNATURE:

Date Daytime Phona #

dv 008100

i

CR2E003 (11/00)



