= Due By

Zﬁﬂ(MITED PARTNERSHIP ANNUAL REPORT

: 8

May 1, 2065 ..

s

ui v

DOCUMENT #A96000001646 SECRETA i% ¥
1. Entity Name b U,VJSION TL.R’ QF STA]
COMMEN, Lo L e OF Corp ORAT!OHS

- o ' Tay By sty ' - - OSHAR 22 AH 9 35
Principé'l ;Eléce of B'Cusiﬁ?ss - Méiliﬁé Aadresé n B et e VI Tm o
5901 S.W. 74 STREET, STE. 407 5901 S.W. 74-STREET, STE. 407 S s e
SOUTH MIAMI, FL 33143 SOUTH MIAMI, FL 33143
T o gl AR

CnaaH [n l.zwoz N - Kerdali Dr .

Suite. Apt. #. etc. . ’ Sula, fet, B ete.. 011‘420'05 Chg-LP CR2E003 (10/03) -

City & State . City & State X 4. FEl Number Applied For
Midm FL 33186 Miamir [ Fi 65-0704885 Not Applicable

Zip ' Country Zip ; Country - N . $8.75.Additional— —--

_ ,_33[8(9ﬁ — _‘_u‘sa_’ - 5 5 8(5 ; 4 - —M&J 5. Cenificate of Stanis_ Eeswad -[:I Foe Hequ:reclitma_, _
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Fteg]stered Agent
Name

BROWN, GARY
5901 S.W. 74 STREET, STE. 407
. SCUTH MIAMI, FL..33143 .

Street Address {(P.O, Box Number is Not Acceptable)

City

Zip Code

FL

the obhg'!uq s of registered agent.

SIGNATURE -

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ol Flonda I am {amiliar with, and accept

5. -

sgnature typed or pnn:ed name of registered agent and titla il wpl’r.ahla

DATE

prrew

. 9 Capntal Comrlbutlons
as Shown on record.

$100.00 o

10 Amount oi Capltal Contributions -
in FLORIDA to date. = *°* i B

o A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
no 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 # P96000057476 STREET ADDRESS
NAME COMMEN, INC.
STREET ADDRESS | 5901 S.W. 74 STREET, STE. 407 P——
CATY-ST-2IP SOUTH MIAMI, FL 334311333
DOCUMENT # STREET ADORESS
NAME
STREET ADDRESS CITY-ST : -
—| cv-srze it M - _
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-ZIP e - e =~ - -
| omvestae - e R -
DOCUMENT # STREET ADORESS TOOOY9ZEE22T
NAME (12 430 21 t:u_mrm;__nnLug 41 oT
' | sweeT aDoRess CTY-ST-2P ) ) o
& cmy-st-ze -
o
o | DOGUMENTZ STREET ADORESS "
3| e . e - - s b - -
| STREETADORESS | . . o SRR €ITY-sl- 2P
: CITY-ST 2Py - | oo > b BT o
J [T ol R - T -
L | Docuvine s . AR
T e | DT = o e mmne rmmemmmees o STREET ADDRESS [ v T T
5 Naved '
STREET ADOGESS CITY-5T-21P
oIvY-5T-2P - :

SIGNATURE:

14. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 13
indicated on this report ie true and accurate and that my signature shall have the same legal effect as if ma
the receiver or rustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

Ran

LY

-

7(3)(i), Florida Statutes. | further certify that the information
Uneler oath; that | apfa General Partner of the limited partnership or

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

[74

n’/’ o Daytime Phone &




