STAPLE CHECK HERE

. 2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2006 Feb 20,2006 08:00 AM

DOCUMENT # A00000000041 Secretary of State

1. Emdity Nama

THE TIEN FAMILY LIMITED PARTNERSHIF

Principal Place of Busingss Malling Address

C/0 FRED €. GLICKMAN, £3G. C/0 TRED £, GLICKMAYN, ESQ.

G200 SOUTH DADELAND BLVD., #508 9200 SOUTH DADELAND BLYD., #508

S R MEMERRRRER R
01132006 Mo Chg-LP CR2E003 {11/05)

DO NOT WRITE IN THIS SPACE 2 r@ e Aopled Far
65-0975180 Not Applicable

. Cortificate af Status Dasired ] ?i';iﬁffu“m

6. Name ang Address of Current Registared Agent

200 SOUTH DADELAND BLD., #503 DO NOT WRITE
MIAMI, FL 33156 lN THIS SPACE

8. The above named entity submils this statement for ihe purpose of changing its registered otfice or registered agent, or both, in the State of Flarida | am familiar with, and agcent
1he cbligations of registered agent

SIGNATURE

Signenure, Typed or punted o Af PGULEINT St and e [ eppinabie OATE

FILE NOWHI FEE 1S $500.00
. After May 1, 2008, Fee will be $900.00

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

1% GEMERAL PARTNER INFORMATION

DOCUMINI # P88000110950

HAME VERDES WAY, INC.

STREET ADDRESS | 9200 SAUTH DADELAND BLVD.; #508
CTy-s1-21p MIAMIL, FL 33158

prv— S 1203 -
NANE SR e b G L 819 <0400
STREET ADDRESS
CTy-5T-29

DOCUMENT ¢
NAME

STREET ADDRESS DO NOT WRITE

Oy -81-07

GGCUMENT £ T tN TH‘S SPACE

RANE
STREEY ADTRESS
Cv-s8-7IP

DOCUMENT 4
NAME

SIREET AODAESS
Cry-5T-2

DOCUMENT 4
BAME

STREET ADDKESS
Gy -§T-2

14. | hereby certily that the information supplied with s tillng doss nat quatity far the exempticns cantained In Chapter 119, Flonda Statutes. 1 futhar cenlily thay thg Intarmation
indicaled an tris repart is true and accurate and that my sigrature shall hava the same laga: effact as if made under cath; that t am & General Pariner of e limitad parnership
or the taceiver o trusiee srmpowered 10 execyte this report as required by Chapter 620, Florida Stetutes

Shfod 3OSy b 0600
F 7 Oare .

Daytime Phoss #

SIGNATURE:

T SIGMATURE AND TYFED O PRINTED NAME OF SIGNING GENERAL PARTNER




