STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007 FILED
DOCUMENT #-A99000000133 Apr 26,2007 08:00 AM
1. Enbity Name
Secretary of State
PEREZ LIMITED PARTNERSHIP
Principal Placo of Businoss Mailing Address
329 E. 9TH ST. 329 E. 9TH ST.
LR,
2, Principal Place of Business - No P.O, Box # 3. Mailing Address
Suilg, Apl. ¥4, elc. Suite, Apt. #, olc. 15t MCORE CR2E0C3 (10/06)
City & Slale City & Stale 4. FEI Numbor Applied For
65-0884941 Not Applicable
Zip Country Zip Country 5, Cortficalo of Stalus Dosiod [ gg.;eﬁq Ln::i:c;llonal
6. Name and Addrass of Currant Raglsiered Agant 7. Name and Address of New Registerad Agent
Name
EEQREEZé#S%%F?EE%ASU”E 201 Sireel Address (P.O‘ B-ox NL;mb;:r. 15 Ned Accoplable)
HIALEAM FL 33101
City FL I Zip Code

8. The above namod onlity submits this slalomont fer the purpose ¢f changing its rogistered office or ragislored agenl, or both, in the State of Florida. | am familiar with, and
accept tho obligations of rogistored agent.

SIGNATURE

Signatura, tyoed o prned NaME of ragstered agent And hile it appicabla DATE

FILE NOW!!! Foo is §500, »»+ After May 1,/2007, foe will be $900. +++ Make check payable to Florida Department of Staté.

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

2 _ GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DCUMNTF | PgO000T 1865 ' SIREET ADDRESS
NAME JAP REALTY, INC.
i:g_‘;_"‘;ﬁ’:ﬁ" 329 E. 9TH STREET CIIV- ST- 2P HO00D0T35348
HIALEAH FL 33010 (e Jw 3 0 B T | o 120 DO T B o 1 R T
s L S T 1 o B R L LI PR ) 30t I ot ] 4 N PO 8 1 3
STREET ADDRESS
NAME
STRLLT ADDRESS ’ CiY-87- 7P
Cily-si-2p "
DOCUMENT #
STREET ADDRESS
NAME
STREF] ADDRESS CITY-SI-2IP
eITY- 51 21P _
DOCHMENT £
SIREE] ADDRESS
NAML
$TRI [T ANDACSS CITV-ST-71P
CIY-S1- 7P —
DOCHME,
NIt § sineer aooress
NAME
STRELT ADDRESS CITY-Si-21F
CITY-S1-7IP -
DOCUMENT #
STREET ADDFESS
NAVE
SIREET ADORESS CITY-S1-21P
CITY-§7-2 \ —

14. | hereby certirgvlha[ the information suppliod With this filing does not qualify for the exemptions ceniained in Chapter 119, Florida Stalutes. | further certify thal the information
indicated on this report is rue and accuralgafd that my signature shalt have the same tagal effect as if mado under cath; that | am a Generai Partner of the kimited parinership

or the receiver or trusloo ompowaroed 10 exgbutg this report as required by Chapter 620, Florida Statutes
4 . o
Aa /;-7 30538 L 050/
f Date '

Daytrms Phona #

SIGNATURE:




