)03 LIMITED PARTNERSHIP
ORM BUSINESS REPORT (UBFQ

1. Enmy Name

PEREA FAMILY PARTNERSHIP, LTD.

CUM cNT #  A95000002076

Principal Place of Business
3198 NW 125TH ST

MIAMI FL 33167-2516

Mailing Address
3198 NW 125TH ST

MIAMI FL 33167-2516

2. Principa! Place of Busingss

3. Mailing Address

STAFE-
SGRPOATIENS
03 Hﬂ‘l’ IS PH 5179

0 0

DIVIE:

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PUE BY MAY 1, 2003

iY 4000100

City & State City & State 4, FEl Number mmz Applied For
Not Applicable
ze . Country Zip Counry 5. Certificate of Status Desired O $8.75 Additional
S, Fee Required
. 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
2! Name )
THE HIGGINS GROUP CORP.
3198 NW 125 ST Street Address (P.O. Box Number is Not Acceptable)
MIAM! FL 33167
City Zip Code

FL

e

the abligations of registerad agent.

SIGNATURE

B. 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 accept

Signaturs, typed or printad nama of regisiered ageni and tite if applicable.

DATE

9, Capital Contributions
as Shown on record.

$1,790,852.00

10. Amount of Capital Contributions
in FLORIDA to date.

11. MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNER THAT 1S 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
DOCUMENT # - —~—
STREET ADDRESS TIIO1L BE=S01
i n ()
NAME PEREA. lGNAC'O il A Vel Jw L R B W s o PN P i i
street aporess | 5851 SW 118TH AVE. B o BB e S
Gry-§1-2P
crv-st-ae 1 MUAML FL 33183
DDCLIMENT # 7
STREET ADDRESS ] o
e PEREA, MARIA T CLHAO L BS9930 1 7
St o0 | 5851 SW 118TH AVE. _— e =0 HF (1. £
orv-st-ze | MIAMI FL 33183 ' :
DOCUMENRT # STREET ADDRESS
NAME '
STREET ADDRESS
CITY-ST-2P
CITY-ST-21P. . _ L ! S
// - -
DOCUMENT ¢ Ak nnea(
NAME »
STREET ADDRESS o /
H:J CITY-5T-2IP \ |v .
w
T | DOCUMENTZ STREET ADDRESS
) NAME
O k)
&1 smmeer anoress
w < CITY-ST-27P
5| cirv-srze
L
z DOCUMENT # STREET ADDRESS
& name
| smeer aochess
i CITY-5T-2PP
G " .

indicated con this report is true and accur
the receiver or rustee empowersd 10 €

14. | hereby certify that the information suppliegs
¥ and that my signature shatl have the
¢#foute this report as required by Chapter

VA J

S

0, Fldrica Statutes

Gefth this filing does not qualify for the exgmptibn stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited partnership or

4193

SIGNATURE: _,

SIGNATURE AND TYI

R PRINTED NAME OF saenma BENERM PARTNER

Dute Daytime Phone #

CR2E003 (10/02)



