STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2006 Coe

o SR R

DOCUMENT #A97000001349

TFP LIOLDINGS, LTD. O6FEB 20 A1 8:L9
{ H

Principal Place of Business Mailing Address
210 174TH ST, #1819 270 174TH ST, #1819
SUNNY ISLES BEACH, FL 33160 SUNNY ISLES BEACH, FL 33160
ST T A
I_X sy ﬂu AYVE B | | a’?»of BiSCryne Plow
S”‘ijegﬂ; #. eic. S :’D’}P,‘ . stc. 02162006  Chg-LP CR2E003 (11/05)
Cx & State _ City & State 4, FEI Number Applied For
VEX TR FL AVEATAA FL NOT APPLICABLE Not Applicable
Zi Gourtry Country i g , 0O $8.75 additional
% 'l) (()O b;’.)l 60 5, Certificate of Status Desired Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

TIROSH, PETER

210 174TH ST, UNIT #1819 Slreey\fdress P.O. ﬁ)! i\lumber is Not Acceplabte)

SUNNY ISLES BEACH, FL 33160 H CAvan: Blvd
3oy

CRVENTUR A FL | *$5i70

8. The abowe named entity submils this statemant for the purpose of changing its ragistered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure. typad of prinied name ol registered agent and titie it applicable. DATE
FILE NOW!! FEE IS $500.00
After May 1, 2006, 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
DOCUMENT #
STREET ADDAESS - A
NAME TIROSH, PETER [£3-05 BUSAYYE plvp H-For
STHEET ADDAESS | 210 174TH ST., #1819
CIy-51-2P
omy-sT-2° | SUNNY ISLES BEACH, FL 33160 AVExrerpy | FU 33/60
DOGUMENT / STREET ADDRESS
NAME
STREET ADDRESS —
CITY-ST-ZP bTY-ST-2 ] s ERESE0q5ss
DOCUMENT # R N e TN N G kh#.,_,l_lu_ 1L
STREET ADDRESS
NAME
STREET ADDRESS
CiTY-5T-21P
CITY-ST-2IP
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-21P
CrY-ST-2P s
GICLMENT ¢ STREET ADDRESS
NAME
STREET ADDAESS
CIvY-57-2P G- Si-2i
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY-S5.2 CITY-57-2IP

14. ! hereby certify thal the information supplied with this filing does not quality for the exemptions centained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that m ave the same legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver of trustee empowered 10 execy hapter 620, Florida Statutes

SIGNATURE: _ Y TR St 02/ / 5/26’9 é Joy 682 1y

/ SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING #NER}\L PARTHER Date Daytime Phone #

[ /




