2008 LIMITED PARTNERSHIP.ANNUAL REPORT
Due By May 1, 2008

DOCUMENT, # A05000000653 -~
LIIEGH‘IEIYV%T\% PC,LTD

FILED

08 JUN {8 AMID: 12

Pringipal Place of Business Mailing Address SECRETAR ;_ ul S TATE
1417 NW BBTH AVE 1417 NW 88TH AVE TALLAHASSEE, FLORIDA
MIAMI, FL 33172 MIAMI, FL 33172

R MERE AR AT

02072008 No Chg-LP CR2E003 (12/06)
Do NOT WRITE lN TH'S SPACE 4. FE! Number Applied For
20-2546173 Not Applicable
5. Certfficate of Status Desived | Eg'ggq ;\iidcil“mat

£

6. Name anc Addreen of Current Reglstered Agemt . - - _— e - T

piowar e DO NOT WRITE
MIAMI LAKES, FL. 33016 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or reqisterad agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligations of registered agent. -

SIGNATURE

Signature, lyped or printed nams of registerad agent and Wi it applicable.

11— EFP*I?QFT.E:L

2.1
FILE NOWI!! FEE IS $500.00 — UB}ES{D&——UIDBS-—{]EB %500, 00

After May 1, 2068, Fee wlil 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

DOCUMENT ¢ P96000093929

HAME ABBOUD TRADING, INGC.
STREET ADDRESS | 1401 NW 88 AVE.
CRY-ST-ZIP MIAMI, FL 33172

DCUMENT ¢
HAME SILVEIRA, MARIO J
STREET ADDRESS | 1417 NW 88TH AVE
CITY-ST-TH MIAMI, FL 33172

DUCUMENT ¢
NAME

ses sooRess DO NOT WRITE

Loy-S1-71IF

oocumsr.v'n IN THIS SPACE

HAME
STREFRALDRESS
GITY-87-71P

DOCUMENT #
HAME

STREET ADDRESS
LIy -ST-2IP

STAPLE CHECK HERE

DOCUMENT ¢
HAME

STREET ADDRESS
oEY-ST-21P

14. | hereby centity hat the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. 1 further ceriify that the information
indicated on this report is trug and accurate and that my signature shalt have the same I?:gal effect as if made under oath; that | am a General Pariner of the limited parinership
of the receiver or trustee empowerad o execute }his report as required by Chapter 620, Florida Statutes

SIGNATURE: € W scyn oot

.._. SIGNATURE AND TYPED OR PAINTED NAME OF SIGNING Gg}lERlL PARTNER Date Deylime Phone #

S ———




