LAPIINT AR U () A

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A00000000152

1. Enuty Name F l L E D

ALAN SIRKIN FAMILY LIMITED PARTNERSHIP L

o ' o IR 200THAR 19 AM'9: 29
Prncipal Place of Business Mailing Address
SECRETARY OF STATE

3500 SOUTH BAYHOMES DRIVE 3500 SOUTH BAYHOMES DRIVE ,

COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133 TALLAHASSEE. FLORIDA
02232007 No Chg-LP CR2E003 {12/06)

DO NOT WRITE IN THIS SPACE P Toed T
65-0973837 Not Apnheable

5. Coarthicais of Srutes Desred (] gg*giﬁ?:(;"o"al

§. Name and Address of Current Registered Agent

»-
NELSON, BARRY AESQ,

C/O NELSON & LEVINE, P.A. Do NOT WR!TE
2775 SUNNY ISLES BLVD., S

NgSTH MIAMII !|3-EAC}-'I-,VFL 3;{12;-5 e lN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flonda | am familiar with, and accept
the oohiganans of registered agent.

SIGNATURE

Sigratute ypad of prted naTe of regisiered agernt arc blle il apphcable DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, 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. GEMNERAL PARTHER INFORMATICHN V/ "
Lo L99000008185

s ALAN SIRKIN FAMILY HOLDINGS, LLC

“hrtaoety | 3500 SOUTH BAYHOMES DRIVE
A COCONUT GROVE, FL 33133
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DO NOT WRITE

IN THIS SPACE

lied with s filng dges not qualify for the exemptons contamed in Chapter 119, Florida Statutes | further certify that the information
curse and thist my signajure shall have the same legal effect as if made under oath: that | am a Geners! Partner of the Imited partnership

to exgcute ths report aglrequired by Chapter 620, Florida Statutes .}US\ .
2/ 12[07 4lc008

et ATl IO MR TV e E T Py b A BT A b iair™ S ERED AL DA DT R S L — P Bhene &

14. | hereby certify thal the wfgrmation s
nchcated onthis report is true and
or the recever or trusieg empower

SIGNATURE:




