SYTAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006

DOCUMENT # A04000001387
1. Entity Name

PUMO FAMILY LTD.

Principal Place of Business

7327 NW MIAMI CT
MIAMI FL 33150

Mailing Address

P O BOX 380100
MIAMI FL 33238

2. Princigal Place of Business

3. Mailing Address

IR

Suite, Apt. #, elc,

LT

Suite, Apt. #, etc. 1st MOORE CR2E003 (10/05)
City & State City & State 4. FE! Number Applied For
AP-PLIED FOR Not Applicable
Zip Country <P Country 5. Certificate of Status Desired [ $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

" TBARASH, A. JEFFREY
C/0 A. JEFFREY BARASH, P.A.
1140 KANE CONCOURSE, FOURTH FLOOR
BAY HARBOR ISLANDS FL 33154

Street Address (P.O. Box Number 15 Not Accepiable)

City

Zip Code

FL

8. The above named enlity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am tamiliar with. and

accept the obligations of registered agent.

SIGNATURE

Signaturs, typed or pristed name of regisierad agent and Itie If apphcable.

Fee is.$500.: +++" After May,

2006, foe will be $900. x Make ehieck payable to Florida

DATE

A GENERAL PARTNER THAT IS A BUSINESS EN;l;ITY MUST BE REGISTERED AND ACTIVE WI.TH 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 #
u P04000118512 STREET ADDRESS
NAME THE PUMO FAMILY CORPORATION
STREET ADDRESS | 7327 N.W. MIAMI COURT P
Cify-§T-21P MIAME FL 33150
DOCUMENT # — e i g e .
e STREET ADDRESS SO IS E T nes s
3 L [ R T [nEEnk Nnl ATy PPN al (o B m T
STREET ADRESS T T T IO (RIS I R (R TE W I E 0 |
CITV-51-21p
CITY-5T- 2P
DOCUMENT ¢
STREET ADDRESS
NAME
1 | e e — e
STREET ADDRESS
CITY-ST-21P
CITY-ST-ZIF
DOCUMENT 7
STREET ADDRESS
NAME
STREET AQDRESS CITY-ST- 7P
CITY-ST-20 o
COCUMENT #
STREET ADDRESS
NAME
STAEET ADDRESS CITY-ST-7P
CITY-ST-2P v o
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDBESS
s CITY-ST- 71P

14. I hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonda Statutes. | further certify that the information

indicated on this report is true and accurata
or the receiver or trustee empowerad to exg

SIGNATUREL

fenner Qmo

and that my signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited parinershig
s report as required by Chapter 620, Florida Statutes

18506  F57571184>

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING

GENERAL PARTNER

Data Daytme Phore ¥




