STAPLE CHECK HERE

2095 LHMITED PARTNERSHIP ANNUAL REPORT

___Due.By May 1, 2005

FILED
Feb 16, 2005 08:00 AM

DOCUMENT # A97000001 349

1, Entity Name

TFP HOLDINGE, LTD.

e

Secretary of State

Principal Place of Business

210 174TH ST, #1819
SUNNY ISLES BEACK, FL 33160

- Mailing Address

210 174TH ST, #1819
SUNNY ISLES BEACH, FL 33160

2. Principal Place of Business

3. Mailing Address

e T Fentfrre) R

VRGN A

Suite, Apt #, etc. Suite, Apt #. elc.

01272005 Chg-LP CR2ZEQ03 (10/03)
City & Siate _ - City & State = 4. FEI Namber ] Appiied For
. . ) NOT APPLICABLE Not Appheatie
Zo Country o Country 5. Certificaté of Status Desued a $8.75 Auditional
Fee Required
6. Name and Address of currem Registered Agent 7. Name and Address of New Registered Agent
Name

TIROSH, PETER
210 174TH ST., UNIT #1819

Street Address (P.Q. Box Numnber is Not Accaptable)

" - -

SUNNY ISLES BEACH, FL 33160

o - = bl

City

FL [ Zip Gode

B. The abiove named entity submits thls staiemem 1or e purpese of changing its regssrered office or regigterad agent, or both 1 the State of Florida, | am familiar with, and accept

the obligations of registered agent.

= e ean

SIGNATURE o s

Signature, typed nfgnjnmn asme of regigtered egent and fille if apglizable

e g BT T

DAE

8. Gapital Cantribufions ¢y 000.00

as Shown on record. in FLCRIDA 1o date.

— .

10. Amount of Capital Contribufions {

A GENEHAL PAHTNEH THATIS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a general pariner.

12, —_ GENERAL PARTNER INFORMATION 13, , ADDRESS CHANGES ONLY
DOCHMENT ¢
- - - STAEET ADDRESS
NavE TIROSH, PETER : -
STREET ADORESS | 210 174TH ST., #1819 A
CivY-ST-21P SUNNY ISLES BEACH, FL 33160 )
DAGUAENT 4 Lonmingsimie
STRLET ADDRESS Vet B “
HAME LA 160530004008 526,25
STREET ADCRESS CIFY-§7-2P
CTY-ST-2F . =
DOGUMENT ¢ STREEY ADDALSS
NAME
STRELS AODRCSS CTY-ST-2P
GTY-S1-ZF . _ . .
DOCUMENT # o] ADORESS
HAME 3 X
STREET ADDAESS CiTY57-2P
CITY-§T-21P R L B 3
DOCUMENT ¢ STREET ADGRESS
NAE, §
STREET ADDRESS LTY-ST-2F
Gy 517 L e o .
DOCUNENT # STREET ABDRESS
NAMZ -
STREET ADDAESS arv.siar
Ti-§7-TF B ) . _ '

14, | hereby cerlify that the infotration supplced with mas filinvg, coes not quahfy for the exemption stated in Section 119, 07(3){1) F!orlda Statutes. 1iunher certity hat the information
indicated on this report is trug and accurate and th signature shall have the same legal effect as if made under oath; that | am a General Partner of the limited partrership or
€]

the receiver or ruslee empowerad to exeg

)/.

SIGNATURE:

Chanier 620, Florida Staiutes

FE@ /rf z@gs’ 305~ o274/

/ SIGNATURE aND TYPED OR PRIKTEQ HAME OF KJGNING GEMERAL PARTNER

Dayume Prcne #




