STAPLE CHECK HERE

2004 LIMITED PARTNERSHIP ANNUAL REPORT [AR)
DUE BY MAY 1, 2004 FILED

DOCUMENT # Aﬂdb06560041 o ST 2 Apl‘ 09, 2004 08:00 AM N
3. Entity Name e Secretary of State
THE TIEN FAMILY LIMITED PARTNERSHIP

Pancipat Place of Busihess Mailing Address
C/O FRED £, GLICKMAN, ESQ. C/0 FRED E. GLICKMAN, ESCL
8200 SOQUTH DADELAND BLVD., #508 8200 SOUTH DADELAND BLVD., #508
MiAMI FL 33155 MiAMI FL. 33158
S?'te, Apt. #, 8ic. Suite, Apt, #, etc. MOORE CR2ZEQ0S {11/03)
v & State T City & State ] 4, FEINumber Applied For
?‘ 65-0975180 Nat Applicatle
Zp Country Zo Couniry 5. Cenificate of Status Desired | $8.75 adaitianal
Fee Required
€. Mame and Address of Current Registered Agent 7. Mame and Address of New Registered Agant ]
A T ] Mame

g‘éé%%%ﬁ?-ﬁgﬁ%g&i% BLVD. #508 Streel Address (P.0. Box Numbér is Mot Acceptable)
MIAMI FL 33156 ' ———

City FL f 2Zip Code L

8. The above named entily Submils Bus statement for the purpose of changing 1s registered affice or registered agent, or both, in e State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE S — - e ——— -
Sgnaiuce, typed of ponicd name of (eQISeIsy agent ant w'a f applicablie TATE -
2. Capital Contritutions $672,705.00 10. Amourt of Capital Centibutions "t1. MAKE CHEEK PAYABLE TG FL. BEPT. OF STATE
as Shown on recerd, - in FLORDA to date. SEE REVERSE SIDE FOR FEE INFORMATION

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 4’ 13 ADDREBSS CHANGES ONLY
DocMEnTs | POS00DT 10950 o o
SIRETT ADI
NEME VERDES WAY, iNC, ORsS
STREET ADDRESS {8200 SOUTH DADELAND BLVD., #508 ; T
GTe-STZP  [MIAMFL 33156 oS Lg0n0D) 149z1
_ G4 e a0 -N1E R 8 ]
- - ™ — LF RN A wAT el L ek e =3
DOCUMLNY ¥
STAEEY ADDRESS
HAME
STREET ADDIRESS ' ' -
CY-S7- 27 ey
OOCUMENT ¥ : STREET ADDRESS
HAME —
JTREET ADDAESS Ciry-S7-41P
CITY-SE-2P
DYCUMENT + STREET ADBRESS
HAEE
STREET ADDRESS CHTY-$T-218 7 - o
T $T- 289 )
DOCLMENT £ STREEY AGDRESS
MNAME
SYREET ADDRESS o
.5T-
G -5T-2P ' or-STa
DOCUMENT # STAEET ADDAESS
NAME
STREEY ADDRESS - o
CITY-5T-21P
CITY-§T- 21

14. 1 hereby certify that the {nfcrmatéor} éupi!ied with this filing does not q'ualiiy ior the e;cemp!im stated i'nASecB‘on 3 JB,DT{S (i}, Florida Statutes 1 further cartify that tha Tnformation
indicated an this report is true and accurate and that my signature shaif have the same legat effect as if rnade under oath, that | ang a General Partner of the limited partnersship or
thes receiver of INustes empowsred 1o execute s report as requesd by Chapter 620, Florda Stattes } aj..__, g 6 — f Fv)

SIGNATURE: 7.5‘%7_;'; _§ [P/ at/ A
SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNES 7 Date rd Dewvhimo Prone o




