STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

. DUE BY MAY 1, 2008 FILED

DOCUMENT # A03000001247 Mar 03, 2008 08:00 A
1. Enuty Narng S
ecretary of State

THE FEHLHABER REAL ESTATE FAMILY LIMITED d’ LG
PARTNERSHIP #1 G
Piincizal Place of Business Mailing Addiess
2020 W. MCNAB ROAD C/Q ROBERT F. FEMLHABER
FT. LAUDERDALE.FL 33309 2020 W. MCNAB ROAD
2. Prnciosl Pace of Businass - Mo PO Box # 3. Mahing Adgiress

Suite, Apl. &, elc, Sufte, Apl. . eic. 1st MOORE CR2EQ03 (10/07)

City & Siate City & Stale 4. FEi Number . |Apvied Fos

57-1184833 Nol App able
Zip Country o Country 5. Certficars of Staws Desied [ ?:;gg] L.t:idc;tivnal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

FEHLABER, ROBERT F

2020 W. MCNAB ROAD Srreat Adrirass (P.O. Box Nurmber s Not Acceptoble)

FT. LAUDERDALE FL 33309

City FL Zip Code

B. The abave named entity submits this staiement for the purocsa of changing 1s registered ciiice o registered agent, or both, in the State of Flonda. | am farmiliar with, and
accep! the oblgations of registerad agenrt

SIGNATURE

SQI TR TDET G BAED Pevi) OF g isleretd a0t amd e apniogh o [N

w..{l:'n;e NOW!!!  Foa is $500. »+. Aftor May 1, 2008, fee will be §800. +s Make check payable to Florida Dopartment of Stato. .

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 INFORMATION 13, ADDRESS CHANGES ONLY
DOCUIENT 2 -
_ STREET ACLPESS
NN FEHLHABER, ROBERT F
STREET ADORESS | 2020 W. MCNAB ROAD CITY-S1- 2P
am-§1.7F | FT. LAUDERDALE FL 33309 ' A
OCUMEN it i) Bl 1]
e S ._u_zi_u] 012 500,00
HAAEE
STREFT ADDRESS
~ . iy-S1-ap
QITY-§1-21R
GOCUMERT # .
STRFET ARDRESS
HAME
STREET ALDRESS e
——
DIMY-51-21P e
DACUMENT =
STRFET ALTRESS
NARE
STREET ADDRESS CITY- ST 21
1Y~ 5T J|
CIry-81-218 o
DOCUMERT #
STHEL! ADCRESS
MAME
CTHEET ADLHESS
CITy-51-2IF
Y- ST-217
DOCURMENT #
STREET ALCFESS
MAAE
STREEY ADDRESS ¢ 1. 71F
ATY-5T-
Cy-ST-71% st

14. | hereby cerlify that the informanon suppled with his filing does not qualify tor the exempiions contained i Chapter 119, Florida Statutas. | turthar centify that the mformation
indicaled on Inis report is frue and accurate and Mhat my signature shall have 2 same iegal etfect as it mada unde ¢ saih, trat | am a General Partner of the lindled partnerstup
or the recever ar trusige empowerad 10 execuie s repart as reguired by Chagter 620, Figrag Slatutes

SIGNATURE: W

SIGNATURE AND TYPED DR PR KAME OF SIGNING GENE%AI. PﬁRTNEﬂ
=

954-971-3821

Daviime Phinre &

h ) T w1 T e oL o Ty




