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2003 LIMITED PARTNERSHIP
° UNIFORM BUSINESS REPORUUBR)

DOCUMENT #  A98000000966 FILED
1. Entity Name

CRUZ-PERAZA ENTERPRISES NO. 1 LTD. : . )

03 APR 30 AM1!:CO
Principal Place of Business Mailing Address
2523 S.W. 99TH PLACE 2523 SW. 99TH PLAGE
MIAMI FL 33165 MIAMI FL 33165
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City & State City & State 4, FEI Number 65 Of Applied For
. ) M1959 Not Applicable
_ Zip . | country L ] Zip‘ Country , 5. Centficate of Status Dosired D ?ese g?ql??;énonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
, CRUZ-PERAZA, MIGUEL - : ‘
19523 SW. 99TH PLACE Street Address (P.O. Box Number is Not Acceptable)
~ MIAMI FL 33165
’ ] City Zip Code
: r"'_’_j _ , f FL

nt for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligatians of regisjéred agént.
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Signature, tyBed br\ I ama o;ﬁgnstered agent and tille if applicable. DATE
9, Capital Contributions m 00 10. Amount of Capital Contributions 1. M‘M{:’E CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. in FLORIDA to date. SEF REVERSE SIDE FOR FEE INFORMATION

A,GENE L PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,

12. / GENERAL PARTNER INFORMATION 13. ADCRESS CHANGES ONLY
DOCUMENT # POB0G0031572 STREET ADDRESS '
NAME CRUZ-PERAZA CORPORATION
streeT anchess | 2523 S.W. 99TH PLACE CIMY-ST-2P
cmv-st-ze | MIAMI FL 33165 i 'L"J ] ==L 1= 1
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NAME T = - - = i :
STREET ADDRESS 7 CITY-ST-2IP i T T ——
CITY-ST-2 T . N
DOCUMENT # STREET ADDRESS
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STREET ADDRESS CITY-ST-2IP
CITY-ST-2iP o
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CITY-ST-2IP
CITY-ST-2IP
00C
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STREET ADDRESS TY-ST
CITY-5T-27P presrap
DOGUMENT £
o STREET ADDRESS
STREET ADDRESS CITY-ST-21P
CITY-ST-2IP -

-_.._indicated on this report is true an Cughte and 1

lied with thi ‘Ilng does not quéllfy for the exemption stated in Section 119.07(3)(i), Floriga Statutes. | further certity that the information
y signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership or
re ort as requlred by Chapter 620, Florida Statutes
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