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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A03000000644

1. Enlily Name

ZANZURI HOLDINGS, LTD.

Principal Piaca of Business

6840 5.W. 81 TERRACE
MIAMI, FL 33143

Mailing Addrass

6840 S.W. 81 TERRACE
MIAMI, FL 33143
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the obligations of registered agent.
SIGNATURE
Signaiure, [yped or printed name ol regritgred agent and Lile i appicanie DATE
DOODonSi=ng .
FILE NOWINl FEE IS $500.00 s qﬂﬁiﬁé&%—,*,#iq A
After May 1, 2008, Fee will be $900.00 S lEANG-E00 2011 500, 00 |
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.
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