STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

” - T
DOCUMENT # A07000000680 ecrt TARY OF STATE
1. Entity Name YiSIoR OF LGRPORATIGH
SAHAR LP
0R APR 1S PHI2: 19

Principal Place of Business Mailing Address
% VISION ASSET MANAGEMENT INC. % VISION ASSET MANAGEMENT INC.
3900 PEMBROKE ROAD 3900 PEMBROKE ROAD
HOLLYWOOD, FL 33021 HOLLYWQOD, FL 33021
T PO [ VR RGN A

Suite. Apt. #, ete. Suite, Apt. #, etc. 03312008  Chg-LP CRZEQ03 (12/06)

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

AL - ¥ 3gay Nol Applicable
Zn Country Zp Country 5. Cerfilicate of Status Desired [ fg-giﬁf:;“‘m'
6. Name and Addrass of Curront Registerad Agent 7. Name and Address of New Registered Agent
Name
SASSON, MONICA :
% VISION ASSET MANAGEMENT INC. Street Address {P.Q. Box Number is Nol Acceptable)
3500 PEMBROKE ROCAD
HOLLYWOOD, FL 33021
City F L 2ip Code

8. The above named entity submits this siatement tor the purpose of changing its registered ofice or registered agent, or boih, in the Stale of Florida. | am tamiliar with, and accept
tha obligations of registered agent.

SIGNATURE
Signature, typed o printed nanse of registerad agent and tite if applicable. DATE
FILE NOW!!! FEE IS $500.00
Aftor May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAY 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. ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SASSON, MONICA
STREET ADDRESS | 3800 PEMBROKE RCAD -
Ciry-§1-21P HOLLYWOOD, FL 33021
DOCUMENT # 4IJL¥1.:___ il o Pl A !
STREET ADDRESS YT U S
NAME D4/ 5/08--010093--012 #5000, 0l
STREET ADDRESS
o Ciny-31-2P
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS -
CTy-sT-2p by-Si-2
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-2P bmy-53-ap
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS P
CITY-§7-2IP CITY-ST-2IP %).
D
OCLNENT 4 STREET ADDRESS
HAME
STREET ADDRESS y-sT.26
orv-G1-7IP ermy-§1-2

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accuraie and that my signature shaf'qave the same I?:gal effect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered (0 execute this report as reqwreChapter 620, Florida Statutes

AN

SIGNATURE: LMAWAYLQ B =03 I I 0¥ QyYd-an-3
SIGNATURE AN D OR PRINTED RAME OF SIGNING GENERAL PARTHER Daytme Phone #




