STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT |
Due By May 1, 2005

DOCUMENT # A99000000565
1. Entity Name

CRUZ-PERAZA ENTERPRISES NO. 4 LTD.

FILED
2005 APR 27 AM 9: 33

Principal Place o° Business Mailing AcZress rQl_V\u'IUN UF CORPORATIONS
2523 SM. 99TH PLACE CRUZ-PERAZA CORPORATION TALLAHASSEE, FLORIDA
MIAMI, FL 33165 2523 SW. 89TH PLACE

MIAML, FL 33165

N

2. Principal Fiace of Business 3. Mailing Adcress
ite, Ap:, #, . ire, . #. €'C.
Suite, Apr. #, efc Suite, Apt. #. e'c 04262005 Chg-LP CR2E003 (10/03)
City & State Cly & Siate 4, FEINumber Applieo For
65-0896374 ot Applicable
Zip Couniry Zip Country i of & . $8.75 addiional
5. Ceri‘icae of S:atus Desirec O Fee Roquired
6. Name and Addresa of Current Ragisterad Agent 7. Namae and Address of New Registered Agant

Name

CRUZ-PERAZA, MIGUEL

2323 SW99TH PLACE Sueet Address (P.O. Box Number is No; Accepiable}
MIAML, FL 33165

City FL 1 Zip Coce

8, The above named enily submils this siatement for the purpose of changing i:s regisiered office or iegisered agent, or both, in ihe S:ate of Florica. | am famiiar with, and accept
the cbligations o’ regisiered agent.

SIGNATURE

ture, Typed o7 Sred nar e of regisiened Bgent end e f azzcase. DATE

9. Capital Contributions 10, Amount of Capital Contributiong
as Shown on recorg. $60,000.00 in FLORIDA to date.

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

12. GENERAL PARTNER INFORNATION 13. ADDRESS CFRANGES ONLY
oaeve | PSBO00031572 STREET ADESS
AN CRUZ-PERAZA CORPORATION
STRE™ KNS | 2523 SW 99TH PLACE i ——
UTy-§7-ZP MIAMI, FL 33165
’J'Jvlf vENT Y STREET ADRESS
NAME
STHET WID325S oTY-§7-2P
onY-5i-78 N BN =Aa=21 =5
b U TS ~~UT U 7L
SUNENT ¢ SR DRSS o= J1Ub -5
NAMZ
STAZ" ANAESS oIV 2P
aTY.5.ZP o
'303{‘-*5-‘" ¢ STREET ADJRESS
MAM:Z
§TAET ADD3ZSS oTY-§-2P
oY -§T-2P o
JOSUMENT ¥ STREET ADJRESS
AN
STRET AJBASS oTY-52P
g2 -
o
205UNET ¢ STREET ADJRESS
WM
§IRZET AIDIESS CHTY-ST.ZP
oTy-gr2p o

v
14. 1 hereby cerily that ihe Information supptied
* Indicataq on :hig report is tr accurate
the receiver or frusiee empowergl Lo exed

fis filing ooes not qualify for the exemprion stated in Section 118.07(3){i). Florida Statutes. | lurther certify that the information
ai my signajwre shall have the same tegal affact as if mace uncer oaih; thai + am a General Pariner of tha itmited parinership or
% repor; s reculred by Chapter 620, Florisa Sta‘utes

SIGNATURE:

Y-26-05  305-573-620

Sxytme Phone »

SGNATUDE AsorTYPED ORARINTED NAME OF SGNG GENERAL PARTNER

/




