STAPLE CHECK HERE

2005 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2005

DOCUMENT # Ag7000001097

1. Entity Name

HELEN ROSE TENDRICH FAMILY, LTD.

Principal Place of Business

8375 SW 106 STREET
MIAMI, FL 33156-3567

Mailing Address

8375 SW. 106TH STREET
MIAMI, EL 33156

2, Principal Placa of Buslness

3. Mailng Address

Suite, Apt. #, et1¢

Suite, Apt. #, elc.

FILED
. May 06, 2005 08:00 AM
Secretary of State

D R AT

04142005 Chg-LP CR2E003 (10/03)
City & Statg T ) Gity & Stale 4. FEI Number Applied For
65-0752606 Not Appiicable
Zip Country ap Country 5. Certificate of Status Desirag £l $8.75 Acdidonal
Fea Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
S T Name '

TENDRICH, HOWARD

11355 SOUTH DIXIE HIGHWAY

MIAMI, FL 33156

Streat Address {P.O. Box Number is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this stetement for the purpose of changing its registered office or regisiered agent, or both, In the State of Florida. tam famillar with, and accept

the obligations of ragistered agent.

BIGNATURE

Signalure, typed of pritted rame of regsT#ad ager and Tlia " angicable.

DATE

2. Capital Contributions__
as Shown on recard, . 93,455,000.00

10. Amount of Capital Contnibutions
in FLORIDA {¢ date.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED ARD ACTIVE WITH THIS OFFICE.
MOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, B GENERAL PARTHNER INFORMATION 13, ADDRESS CHANGES ONLY
DCUMENT £

STREEY ADDRESS
HAME TENDRICH, HELEN ROSE TRUSTEE
STREET ADDRESS | 8375 S.W. 106TH STREET artestze
Ciry-81-2F MiAMI, FL 33156
DOCUMENT ¢ TREEY ADDRESS UDDODO3EIETE
RANE O ANR/DE-A0NNE-11 7 52625
STREET ADDRESS

ITY+5T-

sl CITY+$1-2IF
DOGUMENT ¢ STREET ADCRESS
HAME o
STREET ADDRESS
phiniiget CITY-57- 260
DOCUMENT # STREET ANDRESS
HAME
STREET ADGRESS
CITY-5T- 2P G- 5528
BOGUMINT # STREET ADDRESS
NAME
STRECT ADORESS S
CTY-ST-2IP
DOCUMERT Y | STPEET ADDFESS
HAKC
SIREET ADDRESS S
CITe-ST-2p

14. | nareby certity that he Infarmation supplied with thls filing does not dualiiy for the exemption steted in Section 119.07(3)0), Florida Statutes. | further cartily thet the Information
and accurate and that my signature shall have the same lega! effect as if made under cath, that | am a General Pariner of the limited parinership or

indicated on this raport Is tr
tha recaiver or trusige omp

d to execute this report as required by Chapter §20, Flonda Statutes

SIGNATURE: S

trURE AND TYPED OR PRINTED MAME OF SIGNING GENERAL PARTNER

AL einn T Flloasc L /],/1070‘3 BEAY 2 TR

Date

Cuaytirne Phone ¥




