STAPLE CHECK HERE

Due By May 1, 2007

"' "%007 LIMITED PARTNERSHIP ANNUAL REPORT

DOCUMENT # A00000000041

1. Entity Name
THE TIEN FAMILY LIMITED PARTNERSHIP

Prngipal Place of Business

(/0 FRED E. GLICKMAN, ESQ.
9200 SOUTH DADELAND BLYD., #508
MIAMI, FL 33156

Mailing Address

(/0 FRED E. GLICKMAN, ESQ.
5200 SOUTH DADELAND BLVD., #508
MIAMI, FL 33156

i

DO NOT WRITE IN THIS SPACE |

FILED

Mar 19, 2007 08:00 AM
Secretary of State

AALRREMIAR AU b

02202007 No Chg-LP CR2E003 (12/06)
4, FEI Number Applied For
65-0975180 ot Applicable

$8.75 additional

5. Cortificate of Status Deslred O Fee Required

6. Name and Address of Current Registerad Agent

GLICKMAN, FRED E ESQ.
9200 SOUTH DADELAND BLVD., #508
MIAMI, FL 33156

, -

v

" DO NOT WRITE
IN THIS SPACE ‘

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stata of Florida. | am familiar with, and accept

the obligaticns of registerad agent.

SIGNATURE

Signature. lyped or printad name of registered agent and (ita « applicanle,

OATE

FILE NOW!!! FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00 -

o

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 flled to change a general partner.

12. GENERAL PARTNER INFORMATION "
DOCUMENT/ | 99000110950 b
NAME VERDES WAY, INC,

STREET ABDRESS | 9200 SOUTH DADELAND BLVD., #508
CiTY-§T1-29 MIAMI, FL 33156

DOGUMENT #
NAME

STREET ADDRESS
CITy-S1-2IP

DOCUMENT #
NAME 4
STREET ADDRESS
CITY-5T-21P

DOCUMENT F
NAME

STREET ADDRESS
CITY-8T-21P

DOCUMENT #
NAME

STREET ADDRESS
GITY-S1-2iP

DOCUMENT ¢
NAME

STREET ADDRESS
Cy-sT-2I

DO NOT WRITE
IN THIS SPACE

14. | hersby certify that the information supplied with this filing does not c‘ua\ily tor the exemptions contaned in Chapter 119, Florida Statutes. | lurther certify that the information
all have the same lagal effect as if made under oath; that 1 am a Ganeral Partner of the limited partnership

indicated an this repost is true and accurate and that my signature sh

or the receiver or trustee empowered to execule 1his report as required by Chapter 620, Floride Stalutes

—) &

SIGNATURE:

(BIGNATURE ANDfVPED OR FRINTED NAME OF 3IGNING GENERAL PARTHER
g

Pats Daytime Phone #

'3/// W g s oo




