STAPLE CHECK HERE

2008 LIMITED PARTNERSH‘P ANNUAL REPORT
Due By May 1, 2008 FILED

Apr 17,2008 08:00 A

DOCUMENT # A01000000558
1. Entiy Nare Secretary of State
PATEL FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
3100 NORTH OCEAN BOULEVARD, APT. 2209 3100 NORTH OCEAN BOULEVARD, APT, 2209
FORT LAUDERDALE, FL 33308-7116 FORT LAUDERDALE, FL 33308-7116
04122008 No Chg-LP CR2ED03 (12/06)
DO NOT WR'TE IN THIS SPACE 4. FEF Number Applied For
65-1091596 Not Applicable
5. Cerlificate of Status Desired | Egg;igf:&“ma'

8. Name and Address of Current Registered Agent

RUDOLF & HOFFMAN, PA. |
615 NORTHEAST THIRD AVENUE DO NOT WRITE

FORT LAUDERDALE, FL 33304 IN THIS SPACE

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

SIGNATURE

Sgnalurs, iypad of prntad name of ragisiaiec agent and fitla Il appicable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Feo 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 INFORMATIGN

DOGUMENT # PO1000017249

NAME K & K AMPLIFIED ASSETS, INC.
STREET ADDRESS | 3100 NORTH OCEAN BOULEVARD e
srv-st2¢ | FORT LAUDERDALE, FL 333087116 HOCO00304933

DOCUMENT # D S:".’D 1 .“'.BBH‘E;D ‘:‘33—{'34 EUE:‘ " }j ':l
NAME
STREET ADDRESS

CIry-8T-2IP

DOCUMENT #
NAME

—p— DO NOT WRITE

CITY-5T-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-5T-2IP

DOCUMENT #
NAME

STREET ADDAESS
CITY-S¥-21P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2P

14. | hereby cartily that the information supptied with this filing does not ﬂualify for the examptions containad in Chapter 119, Fiorida Statutes. | furthar certify that the informatian
indicated 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 partnarship
or the receiver or trustee ampowered to execule this rapont as required by Chapter 620, Florida Statutes

SIGNATURE: K/[ IPM 4/155“/0&/ Ted-318- (f? »

SIGNATUREEAND TYPED CR PRINTED NAME OF SIGNING GENERAL PARTNER Daytme Phone #




