STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2005 FILED

DOCUMENT # A03000000779 Apl’ 21, 2005 8:00 A.M.

1. Entity Name
MISTER TANGO, LTD. Secretary of State

Principal Place of Business Mailing Address
2828 CORAL WAY, #208 2828 CORAL WAY, #208
MIAMI, FL 33145 MIAM], FL 33145
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9. Capital Contributions 10. Amount of Capital Cortributions Qo
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NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY N
DOCUMENT? | PO3000055506 ‘ (.')
STREET ADDRESS
NAME TWO BY FOUR INVESTMENTS, INC. \ 6 g 6 E X \ %lf S\’QE t ’*— (3™
STREET ADDRESS I-ZB2ZE COURALWAY, =208~ K v
OTY-ST-2P | MAbAMHFE—OS s — cresiae | M4 \b | F L —3 3\ 3
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CTY-S1-2P .,
onY-S3-ZiF e
DACUMENT ¢ STREET ADDRESS
NAME TN TR R A e e
STREET ADDRESS N '. l_i‘B-_'_P L _( . N .__: _Jl'l;_l A -1;
Cv-s1-2p crv-si-2p 05/10/05--01015--012  ##535.00
N DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS CITY.ST. 2P
v CIrY-5T-2P e
DOGUMENT ¢ STREET ADDRESS
NAME
STRELT ADDRESS CITY-S$T-2IP
GITY-T-2P h
DOCUMENT # : STREET ASORESS i
NAME
STREET ADORESS
- ciry-st-zp
CITY-ST-ZiP

14, | hereby certify that the information supplied wit
indicated on this report is true and accurate a:
the receiver or irustee empowerad to executephi

ing does not quality for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
y signature shatl have the same legal effect as if made under oath; that | am a General Partner of the fimited partnership or

-

SIGNATURE:

s required by Chapter 620, Florida Staiutes
LA oS (3e5)311 681

SIGNATURE AND JYPED OR PRINTED NAME OF GIGNING GENERAL PARTNER




