DIACLE wNCwen FMICnc

2008 LIMIJ’ED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

]

I L L
DOCUMENT # A06000000676 SECRETARY OF STATE
1. Entity Name TALLAHA SSEE, FLORIDA
CITLO VI, LP
O8MAR 11 PH L: 39

Principal Place of Business Mailing Address
800 DOUGLAS RD 800 DOUGLAS RD
SUITE 500 SUITE 500
CORAL GABLES, FL 33134 CORAL GABLES, FL 33134
R T CAGARNEAR IR RATERO

Sufie. Apt. #, etc Sulte, Apt. #, ete. 02112008 Chg-LP CR2E003 (12/06)

City & State City & State 4. FEl Number Applied For

APPLIED FOR Not Applicable
e Country Zip Courntry 5. Certificate of Status Desired O gg.ggafed;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
STUZIN, CHARLES B
800 DOUGLAS RD Street Address {P.C, Box Number is Not Acceplable)
SUITE 500
CORAL GABLES, FL 33134
City ) ) FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typad or printed name of registered agent and ttle il applicable DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee willl 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 13. ADDARESS CHANGES ONLY
DOCUMENT 4 PO0O0QC111376
STRLET ADDRESS
NAME STUZIN ENTERPRISES, INC.
STREET ABDRESS | 800 DOUGLAS RD STE 500 CITY-S1-21p
CITY-S1-21P CORAL GABLES, FL 33134
DOCUMENT ¢ )
STREET ADDRESS
NAME
STREET ADDRESS 1001207 1=a01
CITY-S1-2IP - St LT I I e by f
CHY-81-5P 0319/03--01015--0k_ #+500. 00
DOCUMENT # i
‘ SIREET ADDRESS
NAME ™
STREET ADDRESS A
CIY-S1- 2P e
DOCUMENT #
STREET ADDRESS
NAME
STREETADDRESS
CiTy-57-Z1P
GITY-51-21P
DOCUYENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIY-SI-2P
CIIY-ST-2P
DOCUMENT 4
STREET ADDRESS
NAME
SIREET ADDRESS
CITY-S1-2IP
CIY-§T-7P

14. | hereby certily that the informgti
indicated on this report is tr
or the receiver or trustee

n supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thai the information
andl accurate and that my si ature shall have the sama legal effact as if made under oath; that | am a General Partner of the limited partnership
y Chapter 620, Florida Statutes

2100 ()N Y

o
81GNATURE AND TYPED OR PRINTED NAIIEAF’SFGNING GENERAL PARTNER Date Daytime Phona #

SIGNATURE:

-y




