STAPLE CHECK HERE

W prnta

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A06000000323

1. Entity Name
HELI LIMITED PARTNERSHIP

SECHE TARY OF 3 IATE
DIVISIGN OF CORPORATIONS

08MAYZ29 PH 3: 1|

Principal Place of Business

8105 W. 20TH AVENUE
HIALEAH, FL 33014

Mailing Adaress

8105 W. 20TH AVENUE
HIALEAH, FL 33014

2. Principal Place of Business - No PO, Box # 3. Mailing Address

T TR A

Suite, Apl. #, etc. Suite, Apt. #, elc.

04292008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEi Number Applisd For
—appeteeFor AO-HHORTRT [T rosicans
Zip Country 4 Couniry 5. Certificate of Status Desired ] 33'75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

ROZENCWAIG, NADEL & FERRERQO-CARR, LLP

301 W. HALLANDALE BEACH BLVD.

Street Addrass (P.O. Box Number is Not Accaptable)

HALLANDALE BEACH, FL 33009

City

FL | Zip Code

8. The above namid entity Submits this statement for tha purpose of changing its registered
lhe obligations of registered agent.

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

SIGNATURE
Sigrature. tyaed of Dented narme of iegritered agent and tile of apphcadie GATE
FILE NOWIl! FEE IS $500.00
After May 1, 2008, 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 PARTINER INFORMATION 13, ADDRESS CHANGES CNLY ,
DGCUMENT # LO6000022320 SIREET ADORESS
HAME HELI HOLDINGS, LLC [y n
SIREETADDRESS | 8105 W. 20TH AVENUE CITY-S1-2IP }
OTY-SI2P | MIALEAH, FL 33014 o “
DOCUMENT # N
SIREE] ADORESS
HAME el 1 e S T W T W B B R T N el
SIREET ADDRESS LR 5 e N L o ':_:.'J l_.ltl_:l
CITY-§1-2iP cirv-51-2¢ 0B/0%/083--01039-~002 #5010, 00
DOCUMENT #
SIREE] AODRESS
HAME
STREET ADURESS
CITY-ST- 28
Gy ST.21P
DOCUMENT #

HAME
SIREET ADDRESS

STREET ADDRESS

1 aF
CITY-ST-2IP pree
LDOCUMENT ¢ STREET ABDRESS
433 tu i
HAME
STREET ABDRESS City 51-2IP
11y 51
Ciy s1-ap
GOCUMENT ¢ SIREET AGDRESS
NAME . ‘
XTREET ADDRESS CITY-ST-2F
LY-ST- 2P f] / /‘ / m

¥4, | hereby certify th

; [ / the iflormation puppls
ingicated on this re

ith s filing does,
rtig trug an chrat

@ and, thid'myf signa, S
actyd tifs rbfors ag réguired by Chapter 620,

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certify thal the intormation
shalt have the same legal efiect as it made under oalh; that { am a General Pariner of the imited parinership

arida Statutes

Date Deayhrma Phore #

. :




