i

~
FILE :
2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETA ng-g[} STATE
Due By May 1, 2008 TALLASASEEE, FLORIDA

DOCUMENT # A96000002226
1. Entity Name 08 ﬁ.PR 25 PH ’2: !3
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
H3Z 1R2, XX H3Z 1R2 CANADA, XX
S oS [ AR ARERTI A

Suite, Apt. #, etc. Suite, Apt. 8, etc. 04012008 Chg-LP CR2EQ03 (12/08)

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

98-0165499 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired 28 ?g'giaf:;ﬂ"“a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registared Agent
Name
COBB, THOMAS C ESQ.
%COBB & EBIN P.A. Street Address (P.0. Box Number is Nat Acceptable)
825 BRICKELL BAY DR, STE 1648 -
MIAMI, FL 33131-2920 384s NE 2o BE STE 305
City 7 Zip Qode
lndd 220, FL|*5%/3 7

8. The above named entity submils this statement for the purpose of changing its registerad office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

STAPLE CHECK HERE

SIGNATURE
Signature, [ypea o prinzed name of registeved agent arc lille it applcabie. :‘:{ rl 1 :) l: I: q@ ‘: l“j [
- ‘J' il v i -.-_-_'ﬁ_r _:- e
FILE NOWIl! FEE IS $500.00 H4/24/08-~01035--027 ##508. 75
After May 1, 2008, Fee will be $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 must be filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # F86000006321
STREET ADDRESS
NAME DALFEN SARNO ENTERPRISES INC.
STREET ADDRESS | 4444 STE CATHERINE WEST SUITE 100 CITY-5T-2P
CiTY-8T-21P WESTMOUNT QUEBEC CANADA,
DOCUMENT # STREET AODRESS
NAME
STREET ADDAESS
CITY-ST-ZP
CITY-ST-21F
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ACDRESS
CITY-ST-2IP
CITY-ST- 2P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS PR
CITY-ST-21P A
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CIiY-57-ZP
CITY-ST-2IP
DOCUNEN # STREET ADDRESS
HAME
STREET ADORESS
CITY-31-2I
CITY-ST-2IP

14. | hereby certify that the information supplied with this filing dees not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have tha same legal effect as if made under oath; that | am a General Pariner of the limited partnership
or the receiver or lrustee empowerad to executa this reporl as required by Chapter 620, Florida Statutes

SIGNATURE: “h D( ( [ APRIL 3/08  5/4-938- /050

SIGNATURE aND TYFED OR PRINTED NAME OF SIGNING GENERAL PARTNER /1y 1/ R AAY HALFLA D= Daytime Phone




