2005 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2005

STAPLE CHECK HERE

o omir T1
DOCUMENT # A32619 S
1 giwm T# o SECRETARY OF STATE
: ISION OF CORPORATIONS
TOMARI COMPANY, LTD. *
0SMAR-7 AN 9: 34

Principal Place of Business Maziling Address
% ANA C. FUENTES 1830 NW 5TH STREET
1787 SW 7TH STREET, APT. #6 MIAMI FL 33125
MIAMI FL 33135 .
R s &5 DR T

Suite, Apl. #, elc. Suite, Apt. #, etc. 15T MOORE CR2EC03 (10/04)

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

65-0332325 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ?i'gg;iﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Hegistered Agent
- - - - Name - - -
?m’séﬁ%%ﬁ&a 29,0 POI;V)' EAST T Street Acldress (P.C. Box Number is Not Acceptable)
MiAdA-FL-33126 ML S0Y
AV Ewn roro L 3044
City FL l 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. | am familiar with, and accept the obligations of registered agent.

SIGNATURE

Signature, typed ot printed nama cf tegrstered agant and stle ¢ applean's DATE
9. Capital Contributions 10. Amount of Capital Contributions
as Shown on record. ,$;1 40,000.00 . . in.FLORIDA {o date. - -

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, ADDRESS CHANGES ONLY
DOCLMENT # STREEF ADDRESS
NAME FUENTES, ANA C.
STREET ADDRESS | 1830 NW STH STREET CITY-ST-2P
CITY-ST-21P MIAMI FL 33125 e T I T 0§ A W I N B i B el el S |
DOCUMENT ¢ T ATV O e et -
e STREET ADDAESS 03711 205~--01007-~005  #+526.25
STREET ADDRESS ’ *
CITY-ST-2iIP
CIiy-ST-21p —
D .
JOCUMENT 4 R e o — = NosmerreopmEss | — — .. —
NAME —
STREET ADDRESS
CITY-ST-2P
CiTY-ST-2IP
DGCUMENT # 7
STREET ADDRESS
HAME
STREET ACDRESS
CITY-ST- 2P
CITY - Si- 2P
I3
BOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-21P
£ITY-S1-2P
DOCUME
UNENT 4 STREET ADDRESS
NAME |
STREET ADDRESS
CITY-ST-2P
orTY- 57, P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the info:matio_n
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnesship or
the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: & (Pt f.@m 2. /2. .05

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER Das Dayuma Phone &




