2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2008

L

DOCUMENT # A04000001387

1. Entity Name

PUMO FAMILY.LTD.

»

Mailing Address

P O BOX 380100
MIAMI FL 33238

Principal Place of Business

7327 NW MIAMI CT
MIAME FL 33150

2, Principal Place of Business - No P.O. Box # 3. Mading Address

FILED
Apr 03,2008 08:00 Al
Secretary of State

LT

Suita, Apt. #, atc. Suite, Apl. #, sic, 1st MOORE CR2EQ03 (10/07)
* City & State City & State 4. FE! Number Pty
30-0281092 :
i ; t o
zZip Country & Country §. Certificate of Status Desirad Od $8.75 Aciion.
Fee Regu-er
"6, Nome and Addrass of Current Aealstered Agent 7. Name and Address of Naw Raglstared Agent T __:_ _
Name H

BARASH, A. JEFFREY

C/O A. JEFFREY BARASH, P.A.,

1140 KANE CONCOURSE, FOURTH FLQQP'
BAY HARBOR ISLANDS FL 33154

Sraat Address (P.O. Box Number is Nol Acceptable)

City

8. The above named entity subngits“?s/ statement for the purpose gf cha
accept the obligations of renisteed aQeB

g

A’ur\-«f/f
SIGNATURE

ing 1ts registered office or registered agent. or both, in the State of Florida, | am famlliar vai, i

Sigrotu, wpnu o peinigd name ol ragistarsd agent and Lt ¢ appicable,
i

. GAA PAHTNEH THATIS A BUSINESS ENTITY MUST B
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 ¥ (PO4000118512
STREET ADDRESS
NAME THE PUMOC FAMILY CORPORATION S
STREET ADDRESS | 7327 N.W. MIAMI COURT CITY-ST- 2P i
oITY-S1-21P MIAMI FL 33150
DOCUMENT # STREET ADDRESS
HAME . . ——
STREET ADDIRESS CITY-SI-2IP
GITY-51-2P o HO0OETE 125
50— nuuun*uu il ﬂ? Fe
DOCUMENT # STREET ADDRESS
MHE__ e e s e = e s s T 1 S e 207 e ST e N T T e T i | i
STREET ADDRESS | * CITY-ST-2IF
GITY-§T-2IP
L]
DOLUMENT # STREET ARDRESS
NAME
STREET ADDRESS
: ITY - 5T- 2P
chv-s1-zip e
DOCUMERT £ STREET ADDRESS
MAME -
STREET ADDRESS CITy-S7-2IP
CIFY-SI-21P
DOCUMENT # STREET ADDRESS
NAME .
STREET ADDRESS CITY-5T-2IP I
CTY-ST-2IP

14, | heraby cerlify that the Informaticn supplied with this filing does not qu
indicated on this report is rue and eccurale and that my signature shall
or the receiver ar trusieg empowered to execy,

o

SIGNATURE: Zecrrr

ality for the exampiions coniained in Chapter 119, Florida Statutes. | further certify that the ine
have the same legal effect as if made uncler oalh; thal | am a General Partner of the limiteg! ,Jrl'new:r
his report as required tyy Chapter 620, Florida Statutes

207 0P BN TIP3

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING GENERAL PARTNER

Date Daytime Phona #



