STAPLE CHECK HERE

A

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # B07000000248

1. Entity Name
HAVANA PARTNERS, LP

Principal Place of Businass

10497 SW 97TH AVE.
MIAMI, FL 33176

Mailing Address

P.0. BOX 161465
MIAMI, FL 33116

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apl. #, etc.

Suite, Apt. #, elcC,

Fi sy
SECRETARY OF 5
TALLARASSEE, £l

08 APR25 AMI0: 43

TA|
ORILA

A A A

"\ HERZFELD, THOMAS ) -
10491 SW 97TH AVE.
MIAMI, FL 33176

03072008 Chg-LP CR2EQ0D3 (12/06)
City & State City & State 4. FEI Number W\ Applied For
qye | LO( 'ﬁ I'a Not Applicable
- - 7 —
Z Country Zip Couniry 5. Cerlificate of Stats Desired & $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.0. Box Number is Not Acceptable)

City

FL l Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the ohligations of registerad agent.

Signature. Typed of printed name of registered agent and lite d epplcabie.

CATE

FILE NOW!Il FEE IS $500.00

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
* DOCUMENT ¢ M0O7000004727 STREET ADDRESS
NAME HAVANA PARTNERS GP, LLC
STREET ADORESS | 10481 SW 97TH AVE. SR 2
CITY-ST-2IP '!4 ,l-j_.jr AP 1 el [w]
GTY-ST-2F | MIAMI, FL 33176 D4,/ 24/ 08~-01044--011
" DOCUMENT ¢ S TREET AOORESS LSl 255 H
NAME 4/24/05--01044~-013
STREET ADDRESS
- CITY-ST- 2P
. CITY-ST-2p
 DOCUMENT # STREET ADDRESS
1 NAME
STREET ADDHESS
. CITY-ST-2IP
© CITY-ST-2IP
DOCLMENT ¢ STREET ADDRESS
i NAME
STREET ADDRESS
CITY-81-2P
- CITY-ST-2IP
Doq_w BT STREET ADDRESS
N
STREET ADDRESS
) CITY-$T- 2P
| Cil-ST-2P
I_..lu
- DOCUMENT STREET ADDRESS
- NAME
STREET ADDRESS
CITY-ST- 2P
CITY-ST-2IP
- 14, | heraby cartify that the information supplied with this filing does not qlualify far the exemptions contained in Chapter 119, Farida Statutes. | further certify that the information
indicatéd on this report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the limited partnership
or tha raceiver or trusles smpowarad to executa this report as raquired by Chapter 620, Florida Statutes
C . - £ . —
S‘JINATURE: 3 71) P05-27) {100
. < SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dave Daytime Phone #

S e



