STAPLE CHECK HERE

20b8 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008 Fancl
’ SECRETARY OF STATE
DOCUMENT #A07000000752 TALLAHASSEE. FLORIDA
1. Entity Name
TIREBIZ INTERNATIONAL, LP .
08 APR 2| PH 3: 5|
Principal Place ot Business Mailing Address
4122 BOCA WOODS DRIVE 4122 BOCA WOODS DRIVE
ORLANDO, FL 32826 ORLANDQ, FL 32826
e B e RS A
530 Means Street 530 Means Street
Suile. Apl. #. eic. Suite, Apt. #, elc. )
Suite 120 Suite 120 04142008 Chg-LP CRZEQ03 (12/06)
Cily & State City & State 4, FEI Number Applied For
Atlanta, GA Atlanta, GA 01-0502527 Not Applicable
Zip Country Zip Country " . $8.75 Additionat
30318 USA 10318 USA s. Cenificate of Status Desired (] oo Requirac;“ma

6. Name and Address of Current Registered Agent

7. Nama and Address of New Registered Agent

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Name

Sireet Address (P.Q. Box Number is Not Acceptable)

City FL Zip Code

8. The above named entity sutimits this statement for the purpose of changing its registerad office or regisiered agent, or both, in the State of Florida. ) am familiar with, and accept

the pbligations of registered agent.

SIGNATURE

Signalore, yped o pvled nante of regisierec agenl snd ke i applicabie

DATE

FILE NOW!!Il FEE IS $500.00

Aftor May 1, 2008, Fee will be $800.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Genetal 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
DUCUMENT # PO7000066319
STREET ADDRESS
MAME J&B ALLIANCE, INC
SIREET ADDAESS | 4122 BOCA WOODS DRIVE CITY-ST-2IP
CITY- 81-2ip ORLANDO, FL. 32826 N ey e o T
DOCUMENT ¢ L L A e o 3PS S
st STREET ADDRESS 04/17708--01057--004  ##500. 00
STAEET ADDRESS
CiTY-ST- 2P
QTY-5T-7P
DOCUMENT #
STREET ADDRESS
MAME
STAEET ADDRESS
CITY-ST-2P
LITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STHEET ADDAESS
CITY-S3-2P
CITY-ST-2P
OOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
GITY-ST-21P
CITY-ST-2F
DOCUMENT 7 STREET ADDRESS
NAME
STREET ADORESS
] CITY-ST-2iF
DITY-ST-ZP

14, | neteby certity thal the information supplied wilh this filing does nol qualty for the excmptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled on 1his report is true and accurale and that my signature shall have ihe same legal effect as it made under oath; that | am a General Partner of the limited parinership

or tne receiver or rusiee empowerad 10 execute this report as required by Chapter 820,

lorida Staites

SIGNATURE: Ol Owuen riesceq Sewesany okllel2eeg 404 - 8T (RO

SI1GAMTURE ANJ TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER

Cate Oaytme Pnone &




