STAPLE CHECK HERE

*“2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT #A00000000041

1. Entty Name

THE TIEN FAMILY LIMITED PARTNERSHIP

Feb 15, 2008 08:00 AM
Secretary of State

Principal Place of Business

C/0 FRED E. GLICKMAN, ESQ.
520G SOUTH DADELAND BLVD., #508
MIAMI, FL 33156

Mailing Address

/0 FRED E. GLICKMAN, ESQ.
9200 SOUTH DADELAND BLVD., #508
MIAMI, FL 33156
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5. Certificate of Status Desired

4. FEI Number Applied For
65-0975180 Net Applicable
$8.75 additional
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6. Name and Address of Current Reglstered Agent
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GLICKMAN, FRED E ESQ.
9200 SOUTH DADELAND BLVD., #508
MIAMI, FL 33156
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8. The above named entity submits this statement for the purpose of changing its registered office or reglstered agent, of both. in me State of Flarida. | am tamiliar with, and accep

the opligations of registered agent

SIGNATURE

Signaturd, typed or prnled name of ragistered ageni and tlle Il apphcably

OATE

* -FILE NOWIN FEE IS $500.00
After May 1, 2008, Fee wiil be $900.00 B

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

12, GENERAL PARTNER INFORMATION T N

DOCUMENT ¢
HAME

SIREET aDPRESS
CiTy-ST-21P

Pg000110950 P

VERDES WAY, INC. Co
9200 SOUTH DADELAND BLVD., #508
MIAMI, FL 33156

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST- 24P

DOCUMENT 2
NAME

STRELT ADDRESS
CiTy-§T1-2iF

DOCUMENT ¢
NAME;

STAEET ADDRESS
CITY-ST-2Ip

DOCUMENT #
NAME

STREET ADDAESS
CITy-51-2ip

DOGUMENT #
NAME N
STREET ADDRESS e
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14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cemiy that the mlormallon
indicated on this repont is true and accurate and that my signature shall have the same legal effect as if made undar oath; that | am a General Pariner of the imited partnership
ar the raceiver or trustee empowered to executs this report as required by Chapter 620, Florida Statutes
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SIGNATURE: .»
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SIGNATURE AND 4YFED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Dayiirme Phone #




