STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 FILED
DOCUMENT # B98000000178 i Jul 13,2006 08:00 AM
1. Entty Nameo - Secretary of State
TASMAN FINANCIAL LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
1717 N. BAYSHORE DR. 1717 N. BAYSHORE DR,

#2331 # 233
AR
. ' o i ’ N | 070820086 No Chg-LP CR2E003 (11/05)
Do NOT WRITE IN THIS SPACE 4. FEl Numbar Appliad For
Co R Ly L L 91-1884526 Not Applicable
' ’ ) 8. Certificate of Status Desired O fg';esqm""“al

8. Name and Address of Currant Registerad Agent

canTwL RoNALD. | DO NOT WRITE
t‘IzIASa‘Ii,FL 33132-1160 ' ' o IN THIS SPACE

3

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. | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, sypad o printsd name of regitterad agent and Utle if applicabie. DATE
- In accordance with s. 807.193(2)(b), F.S.,
FILE NOWI!! FEE 18 $500.00 the limited partnership did not (ra)éel)ve the
Due by September 6, 2006 prior notice.

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

12. GENERAL PARTNER INFORMATION

DOCUMENT # FOB000001696

NAME ARJAY ENTERPRISES, INC.
STREET ADDRESS { 1717 N. BAYSHORE DR., #2331
CITY-ST-2IP MIAMI, FL 331321180 ) L !ilfli'il:ii]l'iﬁ??'iﬂi%.?

o ) 07413E-B0013-002 500,00
STREET ADDRESS

CiTY-5T-0P

DOCUMENT #
NAME

STREET ADDRESS | o Do NOT WRITE

CITY-ST-7IP

NAME

snisn ADDRESS
,

Y -ST-ZF

e IN THIS SPACE

DOCUMENT #
NAME

STREET ADORESS
CITY-$1-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-S$1-2P

14. | hereby certify that the information supplied with this (iling does not q|ualif'y for tha exemptions contained in Ghapter 119, Florida Statutes. | further certify that the information
indicated on this report ia true and accurate and that my signature shall have the same lagal effact as il made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empowered to execuls this report as required by Chapter 620, Florida Statutes

SIGNATURE: _Fpia bl § Cos el Ronrn . i TWEee s foi (365)377-563

BIGNATURE AND/TYPED OR PRINTED NAME OF BIGNING GENERAL PARTRER %+ O 0-T7Ys 27200 2 AT o0 O




