STAPLE CHECK HERE

2008 LIMITED PARTNERSHIB- ANNUAL REPORT FILED

Due By May 1, 2008 Jan 28, 2008 08:00 AT

DOCUMENT #A06000001155 Secretary of State
1ZC%I-IYN.};. r:Jl'amEI’REE. LLLP
Principal Place of Business Mailing Address
637 SW 3 AVENUE 641 SW 3 AVENUE
FORT LAUDERDALE, FL 33315 FORT LAUDERDALE, FL 33315
01222008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN TH IS SPAC E 4. FEI Number Applied For
20-5680090 Not Applicable
§. Cerificate of Status Desired O Ei'gilﬁf:;‘b"a’

. Name and Address of Current Registared Agent

GREEN, MITCHELL F ESQ. DO NOT WRITE

10001 NW 50TH STREET, #W2

SUNRISE, FL 33351 IN THIS SPACE

8. The above named entity submits this statement for the purposa of changing its registerad office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the cbligations ol registered agent.

~SIGNATURE
Signature, fyped or printad name of rogistared agond and e il upplicabic DATE

: FILE NOWI1 FEE IS $500.00
N After May 1, 2008, Foe 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 PARTNER INFORMATION

DOCUMENT ¢
NAME HAJANPOUR, ZOYA
STREET ADDHESS | B41 SW 3 AVENUE
CiTY-ST-2IP FORT LAUDERDALE, FL. 33315

zs;m;mw P f_il:ll]l:lUUBL_H_ll:l 14
01/31/08-83031-020 500. 00

STREET ADDRESS
CiTY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITy-ST-21P

. IN THIS SPACE

HAME
STREET ADDRESS
CITY. §T. 2P

BOCUMENT #
HAME

STREET ADDRESS
Cily-S1-2IP

DOCUMENT #
HAME

SIREET ADDRESS
CITY-51-21P

14. | hereby certify that tha information supplied with this filing does not qluahfy for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal affect as if made under oath; that | am a General Partner of the limited paninership
or the recaiver or trustee empowerad to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SIGN|




