STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP-ANNUAL REPORT (AR)
DUE BY MAY 1, 2006

FILED
1DQ‘CUMENT # A32519 SECRETARY OF STATE
. Entity Name DIVISICN OF ClRPﬂ,‘ATIDHS
TOMARI COMPANY, LTD.
06 APR -7 AM 9: |3
Principaf Place of Business Mailing Address
% Eﬁ’Ng\WC';' ‘FSENTES PT. 46 H30-MALETH-STREET "
17 TREET, APT. -
MIAMI FL 33135 2910 Pornt EAST DT Hm-/
ANEN Fus KL 327606
2. Principai Place of Busingss 3. Mailing Address W !
Sune, Apt #, etc. Suite, Api. #. elc. 15t MOORE CR2E003 (10/05)
Cily & State Ciy & Slale 4. FEI Number Applied For
65-0332325 Nat Applicable
Zie o Country e T " Counlry 5. Cerlilicate of Status Desired [ fg-;g&?:{;“d"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
;g'lEgig(E)?N¢r\Ei§SCT DR Street Address (P.0. Box Number 1s Not Acceptable)
#M-108
AVENTURO FL 33160
City FL Il Zip Code

8. The ahove named enlity submils this statement for the purpose of changing its registerad office or registered agent, or boih. in the State of Florida. | am famifiar with, and
accept the obhgations of regisiered agenl.

SIGNATURE

Signature, yped or pnnted names of registcrad agent and tiie | apphcabie DATE

FILE NOW!Ir Fee is $500. «+« After May'1, 2006, fee will be $900. +++ Make check payable to Florida Department of State..

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, GEMNERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
e FUENTES. ANA C - STREET ADDRESS
] .
e . aqio Loini EnsT D
ADDRESS | 1830 NW-5TH STREET /09 CITY-ST. 2P
CW-SI-2P | MIAMEFE33425 "/’L':,‘ ENTFota padde
DOCUMENT £
e STREET ADDRESS 4 l—l I:] D '—l_'l “T» -y —':I 1 [ ] 4
y ) [y o ey i
STREET ADDRESS DEH“E? ‘be—_U 1 nqa—_nq I **E :'B JB
CITY-ST.71P ! - = SR e
CIiy-S1-2IP 7
DOCUMENT # STREET ADDRESS
NAME - _
STREET ADDRESS CHTV-ST- ZIP
CITY-ST-ZiP N
MENT -
DoCy ! STREET ADDRESS
NAME
STREET ADDRESS CITY-S. 7P
CITY-S1-2P o
T
DOCUMENT ¢ STREET AGDRESS
HNAME
STREET ADDRESS
CIY-SY-71Pp
CITY-ST-2IP
DOCUMENT # STREET ADDHESS
FLARE,
«STREET ADDRESS CITY-ST- 2IP
CIY-S1-2P o

14. § hareby carlify Lthat 1he information suppiied with this filing does nol qualify for the exemplions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this reporl i¢ rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the imited partnership
or the receiver or trustee empowered to execule this report as required by Chapler 620, Florida Siatutes

[
siGNATURE: (U e et s N o % _117-0

";IGh\WHE ANO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Dayiime Phone ¥




