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STAPLE CHECK HERTZ™
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2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

FILED
Jun 19, 2008 08:00 AM
Secretary of State

DOCUMENT #A00000000570

1. Entity Name
FISHMAN FAMILY LTD.

Principal Place of Business Mailing Address
1500 SOUTH OCEAN DRIVE, UNIT 306-5 1500 SOUTH OCEAN DRIVE, UNIT 306-$
BOCA RATON, FL. 33432 BOCA RATON, FL 33432
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05292008 No Chg-LP CR2E003 (12/06)
[
! i:: 4. FEI Number Applied For
o 65-0996636 Not Appiicatls
L% 4 f ; $B.75 Additiona:
-: 3.;,... L 5. Centificate of Status Desired 0 Fes Required

A yn{*‘g-,s-‘ ‘:'5.

6. Name and Address of Currunt R:glslerud Agent

GLASSER, GENE K ESQ.
100 W. CYPRESS CREEK ROAD, STE. 700
FORT LAUDERDALE, FL 33309
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8. The abave namad entity subemils this statement for the purpose of changing its registered office or registered agent or both, in the S!ale of Florlda I am farmiliar with, and accept
the cbligations of registered agent. , . \ .
SIGNATURE
DATE

Signature, lyped or printed name of registersd agent and tite ! applicabhe.

in accordance with 8. 607.193(2)(b}, F.S.,
FILE NOW!! FEE IS $500.00 the limited parinership did not (re)c(el)ve the
Due by September 12, 2008 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partnars MAY NOT be changed on the form an amandment must ba filed to change a general partnar
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12. GENERAL PARTNER INFORMATION
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DOCUMENT #
NAME FISHMAN, CELINA

STREET ADDRESS | 1500 SOUTH QOCEAN DRIVE, UNIT 306-S
CITY-ST-2IP BOCA RATON, FL 33432
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DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME

STAEET ADDRESS
CITY-ST-2IP

COCUMENT #
NAME

STREET ADDRESS
CiTy-S1-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CiTy-ST-2tP

DOCUMENT #
MAME

STREET ADDRESS
CITY-ST-2P

14, | hereby cerlify that the information supplied with this fifing does not c1ua||fy for the exemptions contained in Cheapter 119 Flonda Statutes | further cemry that the miormanon
indicatad on this report is trus and accurate and thal my signature shall have the sama lagal effect as if mads under oath; that | am a General Partner of the limited partnsrshlp
or the receiver or trustee empowerad to execule this report as required by Chapler 620, Florida Statutas

SIGNATURE: ,_é'év"‘ﬂ- %ﬂ——-——" & -0k

SIGNATURE AND TYPED OR FRINTED NAME OF 8IGNING GENERAL PARTNER Dals Daylimas Phons #




