STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP REINSTATEMENT

FILED
06 NOY -2 PH 3:53
SECKE it i s1ATE

DOCUMENT #A89000000565

1. Enlity Name

CRUZ-PERAZA ENTERPRISES NO. 4 LTD.

Principat Place of Business Mailing Address TALLAHASSEE, FLORiDA

2523 S\, 99TH PLACE CRUZ-PERAZA CORPORATION

MIAMI, FL 33165 2523 5.0, 99TH PLACE
MIAMI, FL 33165

i . : ite, Apl. #, 3
Sulte, Apt. #, etc Suite, Ap. #. et 10102006  REIN-LP CR2E100 (11/05)
City & State Cily & State 4. FEl Number Applied For
65-0896374 Not Applicable
2Zj i .
" Country Zip Country 5. Ceriificate of Staws Desired O $8.75 Adcitional
Fes Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CRUZ-PERAZA-MICUEL - — - - ——— - — .

2323 SW O9TH PLACE Street Address (P.0O. Box Number is Not Acceptable)

MIAMI, FL 33165

City FL I Zip Code

8. Pursuant to the provisions of section 620.1810 or 620.1309, Florida Statutes, | hereby accept the appointment of registered agent. | em familiar with, and accept the obligations of
Chapter 620, Florida Statutes.

)

SIGNATURE
Signature, typed or printed name of regisiered agert and title if applicable. {REGISTERED AGENT MUST SIGN} DATE
In accordance with s, 607.193(2)(b), F.S.,
FILE NOW!I FEE IS $500.00 the limited partnership did not (re)cgel)ve the
After January 1, 2007, Fee will be $1000.00 prior notice.
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner,
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOIUMENT 4 P98000031572 STREET ADDRESS
NAME CRUZ-PERAZA CORPORATION |
STREE? ADDRESS | 2523 SW 99TH PLACE \.ﬂ,
Cy-ST-21P
ar-stzp | MIAMI, FL 33165 {)5/061 ]O&J- XDO7$ -0l ~B350.
DOCUMENT 4 ] ,
. STREET ADDAFSS
NAME
STREET ADDRESS
I CITY-ST-2IP
D,OCUMENT d STREET ADDRESS
KAME
STREET ADDRESS emyos
CIvY-ST- 2P ITY-S1-2p
DOCUMENT #
STREET ADDRESS
NAME
STREEF ADORESS -
CITY-5T- 2P Y-sra
DOSHMENT 2
STREET ADDRESS
N
STREET ADDRESS :
CITY-ST-2P Giv-S1-2p
DOSUMENT £
STREET ADDRESS
NAME
STREET ADDRESS
CITY-81-2IP
CITY-ST_7IP

14. | hereby certify that the informgtion supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Slalutes. | lurther certify that the information
indicated on this report is trug/ghd accurate angHTEg my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partnership
orgthe receiver or trustee empgweredy tc es report as required by Chapter 820, Florida Statutes.

/H-2€-06

PRINTED NAME OF SIGHING GENERAL PARTNER Data Caytime Phare #

SIGNATURE:




