STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

N L“ t—
SECRE TA! Y UF ST,
DOCUMENT # A97000002886 TARY U7 S TATE
1. Eriity Name TALLA[‘AOSEE FLORIDA
68, LTD.
0BHAY -1 PHI2: 28
Principal Place of Business Mailing Address
1450 WEST 68 STREET 1450 WEST 68 STREET
HIALEAH, FL 33014 HIALEAH, FL 33014
[ 11
s LT
Suite, Apt. ¥, etc. Suite, Apt. #, etc. 02262008 c P CR2ED03 {12/06)
City & State ~ Cily & State 4. FEI Number Applied For
65-0801032 Not Applicable
Zip Country “p Country 5. Certificate of Status Desired ] ?g-zsqagﬁ'm'
6. Name and Address of Current Registered Agent 7. Namo and Address of New Registered Agent

BELLO, ELIZABETH neme EDG\\O E—\imbe’ch

WEST 68 STREET oss (P, umber is otAc piabl
HIALEAH FL 33014 _ G SF B st

™ Haleai FL*BBold_

8. The 2bove namad entily submils this, ant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered ag

SIGNATURE /V/ /-))//(' MD O('/ /O)‘a"’ Og

_:ypedupmmumnf eyt arc tde it appicabls
Ty IR e EET)
Am’h‘a‘:'i?%'ﬁﬁdin‘?‘&';‘q&mm (44304080101 8--010  **500. 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 pariner.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P97000083999 STREEY -
NAME 68, INC.
STREET ADDRESS | 1450 WEST 68 STREET P ——
CIyY-ST-2P HIALEAH, FL 33014
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS

CITY-S7-2P
CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS

CITY-SF-2P
CITY-ST-2IP
DOCUMENT # ST
NAME \IDRESS
STREFT ADDRESS

CIlY-S1-2P
CITY-SE-2IP
DACUMENY § STREET
NAME
STREET ADDRESS

CHTY-ST-2P
CITY-ST-2P
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS

CITY-$1-2P
CITY-ST-2IP

14, | hereby certify thai the information supplied with this filing does not ;}uahry lor the exempbions 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 the same legal effect as il made under oath; that | am a General Pariner of the limiled partnership
ar the receiver ¢r trustee empowered to execute this report as required by Chapter 620, ida Statutes .

SIGNATURE: ﬂ al> Y-99 {)c") 05 -557 Aoy

EIGNATURE ARTFTYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #




