2001 UNIFORM BUSINESS REPCRT (UBR) . (D

1. Entity Namea A990009Q1 507 Fi L E D
ERELODS LIMITED PARTNERSHIP 01 HAY-1 PH.S: 32
Principal Place of Business Mailing Address 5ECREITAR \EEOFFEE?J%A
)
1855 NW 126TH AVE, 1855 NW 128TH AVE. TALLAHASSEE.
PEMBROKE PINES FL 33028 PEMBROKE PINES FL 33028
2. Principal Place of Business 3. Mailing Address |||||||”Il| ||||I'Im Ilm Ilm "m Ilm ||||| MII III" III" M |I||
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE [N THIS SPACE EﬁJH
City & State City & State 4, FEI Number Applied For
APPLIED FOR Not Applicable
Zip Couniry Zip Country 5. Certificate of Status Dosired O $8.75 Additional
Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent
) Name
MAZZA-MARTINEZ, TINA A i Street Address (P.O. Box Number is Not Acceptable)
782 NW 42ND AVE. SUITE 638
MIAMI FL 33126
City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florica.
SIGNATURE _ i
Signature. typed or printed nama of registered agent and tite if applicable. {NOT Registered Agent signalure required whan reinstating) DATE
9. Capital Contributions 10. Amount of Capit | Contributions 11. MAKE CHECK PAYABLE TO DEPT. OF STATE i
as Shown on record. $7,000.00 in FLORIDA 10 d ite. SEE REVERSE SIDE FOR FEE INFORMATION ,
A GENERAL PARTNERTHATIS A BUSINESS.EN fITY MUST BE REGISTERED AND ACTIVE WITHTHIS OFFICE.
NOTE: General Partners MAY NOT be changed on il e form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ STREET ACDRESS
HAME FUENTES, ERNESTO
STREES ADDAESS | 1855 NW 128TH AVE. R
cn-s1-7P |PEMBROKE PINES FL 33028
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
oir-s1-2p EO00042 P44 6 ——13
DOCUMENT # ~-05/21/01--01167--012
STREET ADDRESS
NAME #4120  seawidl, o0
STREET ADDRESS
: CITY-ST-2IP
cny-sT-2P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-57-2IP
CITY-ST-2IP _
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIty-ST-2IP
CITY-ST-21P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS
CITY-8T-2IP
GITY-5T-2P

14. | heret'w corlify that the information supplied with this filing does not qualify fo: the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have ne same legaf effect as if made under oath; Jhat | am General Partner of the limited partnership or

the receiver or trustee empoweredlozeute this report as required by Chap' 2 , Flgrida Statutes

: J‘ﬂ/{‘,‘ -r?{;‘{ jf}: [ . '7( &0 ZC’O ,
[

A AT 3
. / Dato Daytimg Phong #

SIGNATURE: 3N

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERZ . PARTNER

13

4¥  8v€000

CR2E003 (11/00)



)

o 98-8 Application-for Employer Identification Number
R, Fww 1908) ' (For use by employers, corporations, partnerships, trusts, estates, churches, | EIN .
i govemment agencies, certain mdmdl.nals. and others. See instructions.) -
Department of the Traasury . ) i ‘ OMB No. 1545-0003
Intemal Revenur Service > Keep a copy for your records K . - .
: 1- Name of applicant (legal name) . . )
5 ERELOMS LG‘ML?QO( faor'fmerskf’ oo .
T1 2 Trade name of business (if different from name on line 1) 3 Executor, trustee, “care of® name
3 o e ERNESTe FJENTES
E 4a Mailing address (street address) (room, apt., or suite no.) - |5a Business address {if different from address on lines 4a and 4b)
8 1fS5Ss Mw. 128 aveuume -
o| v City, state, and ZIP code - 5b City, state, and ZIP code
8| PEmBroke pPiNes FL 33023 , |
2| 6 County and state where principal olsiness s located.
3 ROWARD conty | FLORC M
&7 Name o principal officer, general partner, grantor, owner, or Tustor—SSN or ITIN may be required (see instructions) » S¥gq-2/- ‘F8‘22
ERNESTO FVEAES _
8a Type of entity (Check only one box.) (see instructions)
Caution: If applicant is a limited liability company, see the instructions for fine 8a. o -
[0 Sole proprietor (SSN) . L] Estate (SSN of decedent)
Partnership [ Personal service cop. L] Plan administrator (SSN)
REMIC [ - National Guard L] other corporation (specify) »
[ stateflocal government  [] Farmers’ cooperative L] Trust
[ Chureh or church-controlled organization - * L1 Federal govemment/military ‘
3 other nonprofit organization (specify) > . -(enter GEN if applicable)
[ Other {specify) » ' j
8b if a corporation, name the state or forelgn counh'y State_ : ) Forelgn country

{if applicable) whara incorporated - . .o -

g  Rsason for applying (Check only one box.} (sea. |nstructlons)E( Banking purpose (specify purpose} P bl vi QEMA REI"DI‘f NG

[ started new business (specify type) b-__‘_ L] Changed type of orgamzaﬂon (specify new type) >
. : ' - [1 purchased going business
[ Hired employees (Check the box and see line 12) L] Created a trust (spectfy type) >

7] Created a pension pian (specify type) » 0 Other(sptwfy)l>
10 Date busin start or acquired (month; day. year) (see ins ructions} - | 11 Closing month of accounting year (see instructions)
2000 : d EC—EM BER

12 First datelwages & ‘annuities were paid or will be paid (month, day. year) Note: If appltcam isal agent, enter date income will
first be paid to nonresident afien. (month, day, year) . . .

13  Highest number of employess expected in the next 12 month:. Note: if the apmcantdm not Nonagncumnal Agricuttural | Household

expect to have any employees during the period, enter -0-. (s2e instructions) . . . .. [ o | © o]
14  Principal activity (see instructions) » ) . : .
15 is the principal business activity manufactuing? . . . . . . . . . . .+« o+« .« . . . . LlYes E’ No
If “Yes,” principal product and raw material used » ) . : B ’ )
16  To whom are most of the products or services sold? Please check onebox. . - - [J'Business (wholesale) o
[ Public (retail) [ Other (specify) » - - B wa
17a Has the applicant ever applied for an employer identification mmberforth:soranyoﬂmrbusimss? e . . dYes Mo

Note: If “Yes,” please complete lines 170 and 17¢.

17b - If you checked “Yes" on line 17a, give apphcant s legal name and trade name shown on prior application, if different-from. Ime 1 or 2 above.
Legal name » . Trade nama b

17c Appmxmatedatewrmandutyandstatswlmmthaappbcauonwasﬁled Enterprevimmenmlayendmﬂﬂmmnumberrlmwn
. Apprommtecmawhenﬂled(m dayyaar}lcnyandsmtawmmm i 3 Previous EIN

uMumdpequwImmtmmmthwuﬂm’mmtmmm'rwmmmmdwu nhmmmm wmﬂnﬂmmnial

.- EiN FUENFES - - ATy

S - . .-~ [ Fax telephone pember (inclode eres cods) - -
Nameﬂndlitle(P!easetypeorpm}tdeaﬂy)b GENEL#L- F’/}ﬂh\/ﬁﬂ_ e o8y, Y/ 095 R

Sgnatur > gm L e /zo/aool

Note: Donotwmebel)wthislme Foroﬁ'ida!meon!y

Please ‘Ieéve SR
blank b . T

ot N 1EOEER . o . . Errm ROA mou 2oam



