STAPLE CHECK HERE

2006 L!l\fnl_TED'PARTNERSHIP ANNUAL REPORT {AR)
" DUE BY MAY 1, 2006

DOCUMENT # A99000000133

1. Enlity Name

PEREZ LIMITED PARTNERSHIP

FILED
RY OF STAIE
"EPGRATIONS

06HAY 19 A 9: 36

SECRETA
Livision f"

Principal Place of Business

329 E. 9TH ST.
HIALEAH FL 33010

Mailing Address

329 E. 9TH ST.
HIALEAH FL 33010

SRR MR e

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CH2E003 (10/05)
City & State City & State \ FEI Number Applieg Far
65'0884941 Not Applicable
Zi Zi i I
P Country ® Counlry 5. Certilicate of Status Desired O $8'75 A_ddmonai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name ) i - -

PEREZ, JOSE A CPA
329 E 9TH STREET, SUITE 201
HIALEAH FL 33101

Street Address (P.O. Box Number is Not Acceptable)

City

Zin Code

FL

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and

accept the obligaticns of registered aganl.

SIGNATURE

qlgnatu!e typed or pnmsd name ol regisicred agent and htle if apphcan\a

DATE

nuz Now. 1 Fee is '$500, *x% ‘Af:er May 1, 2006, iee will be $900, *

W Make check payahle to Florlda Department of State..

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REG!STERED 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.

1z GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCLMENT ¢
P96000011865 STREET ADCRESS
NAME JAP REALTY, INC.
STREET ADDRESS (329 E. 9TH STREET CITY-S1-2IP
Lary-St-21p HIALEAH FL 33010 PR3 i S i Sue.) sl L aan-"5a"
R— ;-'_‘!; l_iJI:__!'I_I T .__‘; e AR RW B RFE_ _
ooos STREET ADDAESS 1231/ 06--01032~-011  #%4399,00
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
hanE
STREET ADDRESS
CHTY-ST-ZP
CITY-ST-7IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-ZP
GiTY-ST-789
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2p
CITY-ST-2IP
DOCUMENT 4
X STREET ADDRESS
MAME
STREET ABDRESS
CITY-ST-2IP
CiTY- 57-7IP “/.

indicated on this report is true and accuralg

or the receiver or truslee empowered o expould v,
A
[

SIGNATURE:

\

§ that my signature shall have the same legal effect as it made under oath: that | am a General Partner of the limited partnership

h this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
\ r.spor[,as reqguired by Chapter 620, Florida Statutes

SIGCGNATURE AND TYPED OR PRINTeB.NAME OF BIGCN'NG GENERAL PABRTNER

Dala Oaviime Phara #




