STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED

DOCUMENT # B98000000178

1. Entity Name

TASMAN FINANCIAL LIMITED PARTNERSHIP

Mar 10, 2008 08:00 2
Secretary of State

-—

Principal Place of Business Mailing Address
1777 N. BAYSHORE DR. 1717 N. BAYSHORE DR.
#2331 #2310

MIAME FL 33132-1160

MIAMY, FL 33132-1160
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