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" Due By May 1, 2008 .

e
008 LIMITED PARTNERSHIP ANNUAL REPORT

FILED
Feb 27,2008 08:00 AM

AN

DOCUMENT #A03000001823 -~

1. Entity Name

T INVESTMENTS, LTD.
N\

' Secretary of State

Principal Place of Business

12191 SW 92 AVENUE
MIAMI, FL 33176

Mailing Address

12197 SW 82 AVENUE
MIAMI, FL 33176

. 3
ol el

- ‘DO NOT WRITE IN. THIS SPACE :

e

a s -

RSO T

01182008 No Chg-LP CR2EQQ3 (12/06)
4. FE| Number Appled For
20-0551252 Not Applicable

® $8.75 Additional

. ifi i N
8. Certificate cf Status Desired Faa Required

6., Name and Addrass of Current Registered Agent

BENITEZ, VICTOR M
12191 S.W. 92ND AVENUE
MIAMI, FL 33176-5110

T L e s F

DO NOT WRITE
IN THIS SPACE

8. The above namad entity submits this statemant for the purpose of changing ils registersd office or registersd agent, or both, in the State of Flonda. | am familiar with, and accept

the obligatons of registerad agent.

SIGNATURE
ey

J Signaturs. typad o printad name of regisiersd agent and tiim if applicable

GATE

S | -
. . FILE NOW!I FEE IS $500.00
e After May 1, 2008, Fee will be $800.00

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

DOCUMENT # PO3000153551

NAME VMB MANAGEMENT, INC, .
STREET ADDRESS | 12191 SW 92 AVENUE A
CY-51-ZP | MIAMI, FL 33176 A

DOCUMENT ¢ ;
NAME . 4
SIREET ADDRESS
CIy-§1-2IF

DOCGMENT #
NAME

STREET ADDRESS
CITY-ST-21

DOCUMENT #
NAME
STREET ADDRESS
CITY-ST- 2P

DOCUMENT #
HAME . . ] .
STREFT ADDRESS o - e N
CITY-§1-2P :

STAPLE CHECK HERE

DOCUMINT #
- NAME

STREET ADDRESS | S
CIiy-51.2IP

oo loomosditen
e 03/11/08-80001-001 508,75

RO U P P [P

DO.NOT WRITE .
IN THIS SPACE .

14. | hereby ceriify that the informatiop”suppli
indicated on this report is true al
or the receiver ¢r trustee empoyared tobxec

SIGNATURE: Gevgrae Pl

withl 1his filing does not qualify for the exemptions contained in Chapler 119, Florida Statules. | furiher cerbity that the information
accurafe angthal my signeture shall have ihe same legal affect as it made under cath; that | am a Genera! Pariner of the limited partnership

W requirad by Chapter 620, Florida Statutes

oz/u_'/og (3as )33y 5097

SIGNATURE AND TyPeD ORYFRINTED NAME OF SIGNING GENERAL PARTNER

Date Duytime Phone &




