2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apr 16,2007 08:00 A
DOCUMENT # A96000002226 2 Secretary of State

1. Entity Name

TAIVAH REALTY ADA COMPLIANT LTD.

Principal Place of Business Mailing Address

4444 STE. CATHERINE WEST, STE. 100 4444 STE CATHERINE WEST, SUITE 100

WESTMOUNT, QUEBEC, CANADA WESTMOUNT, QUEBEC

— e AR LR
01082007 Mo Chg-LP CR2E003 {12/06)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
98-0165499 Not Applicable

5. Certificate of Status Desired N ?i';i l.;::lecgtl'onal

6. Mame and Address of Current Registered Agent

COBB, THOMAS C ESQ. DO NOT WRITE

%COBB & EBIN P A,

825 BRICKELL BAY DR, STE 1648
MIAME, FL 33131-2920 lN THIS SPACE

8. The above named ently submus 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

Sipnature. ryped or prnlad name ol segisiorad agant and Lie ) appkeable DATE

FILE NOW!I! FEE IS $500.00
After May 1, 2007, Fee will he $900.00

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 musi be filed 10 change a general partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # F96000008321
NAME DALFEN SARNO ENTERPRISES INC. 10
STREET ADDRESS | 4444 STE CATHERINE WEST SUITE 100 04,26
arY-sT-2 | WESTMOUNT QUEBEC CANADA

(HEry!
SO7-90042-008 508, 79

DOCUMENT #
NAME

STREET ADDRESS
CIry-ST-2ip

DOGUMENT #
HAME

STREET ADDRESS DO NOT WR'TE

CiTY-ST-21P

DOCUMENT # IN THIS SPACE

NAME
STREET ADDRESS
ciy-sl.zip

DOCUMENT #
NAME

STREET ADDRESS
Ciy-si-zip

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
IFY-ST- 20

14. | hereby cerlify that the information supplied with this filing does net qualify for Ihe axemptions contained in Chapter 119, Florida Statutes. | further certity thai the information
inchicated on this repart 1s true and acgurate and that my signature shall have the same legal effect as if made under oath, that | am a General Partner of the limited partrership
or Ihe recewer of trustee empowered }p execule this report as required by Chapter 820, Flonda Statutes

SIGNATURE:% / “'/4 Mu&fzﬂu Bm.pevl Aﬁzsl,;om« 5t4-938 - 1050

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER — Dats Daytims Phone &




