STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT #A03000000847 cEH.ED
1. Entity Name § e Loes M
TURAB GRQUP, LTD.
MV HAY 18 A F 35
Principal Place of Business Mailing Address . PP E
1321 NORTHWEST 14TH STREET, SUTE 5038 9360 SW 72ND STREET SECRETARY OF aTPQI’Q "
MIAMI, FL 33125 SUITE 257 TALLAHASSEE, FLOR
MIAME FL 33173
R [ AR
9360 SW 72nd Street 9360 SW 72nd Street
Sutte "%y e 04282007  Chg-LP CR2E003 (12/06)
City & State CiEy & State 4. FEI Number Appliad For
Miami, FL Miami, FL 20-0045265 Not Appiicable
7 Count Zi Count - _ _ ~
3 5173 Mmiu;;;i-Dade 3§17 3 MiL::Irnyi—Dade 5. Certificate of Slatus Desired | gi ;(?ql_‘::’ed&“""m
6. Name and Address of Current Registered Agent 7. Nama and Address of New Reglstered Agent
Name
SPIEGEL & UTRERA, P.A.
1840 SW 22ND ST. Street Address (P.O. Box Number is Not Acceptable)
4TH FLOOR
MIAMI, FL 33145
City FL l Zip Code

8, The above named entity submits this stalement for the purpese o changing its registered office or registered agent, or both. in the State of Florida. | am familiar with, and accept
thef obligations of registered agent.

SIGNATURE

Signalure, typed or pnnted name Gf registered agen and titie it epplicable. DATE
FILE NOW!I1! FEE 1S $500.00
Aftor May 1, 2007, Fee will be %900.00
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.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # PO3000062665
STREET ADDRESS
HAME TURAB CORP. 8874 SW 112nd PL
STREET ADDRESS | 1321 NORTHWEST 14TH STREET, SUITE 503B CITY-ST-2P .
oY-ST-ZP | MIAMI, FL 33125 Miami, FL 33176
DOCUMENT # STREET ADRESS =TmlE = wd e T
. P .
RAME SO0 036086E32
STAEET ADORESS _ 057317000 ~==009  #%500. 00
CITY-51-2P
CITY-S1-7P
DOCUMERT ¢ STREET ADDRESS
MAME
3IRIET ADORESS .
CITY-S1-217
CITY-ST-2P
DOCUMENT # STREET ADDRESS
NAME
$IRLET ADDRESS
cIy-S1- 21
CITY-ST-2P
OOCUMENT ¢ STREET ADDRESS
SUAME
STREET ADDRESS
CiTY-ST.2IP
CilY-SI-7P
)
DCCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITy-§T-2P
CITY-§T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 furlher certity that the information
indicaled on this report is true and accurate and that my signature shall have the same legal eflact as if made under oath; that | am a General Partner of the limitad partnership
or the receiver or trustea smpowered 1o execule this report as required by Chapter 620, Florida Statutes

Rita Abislaiman-Partner (4/23/07

SIGWATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Oate Davtane Phane #

SIGNATURE:




