STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
e DUE BY MAY 1, 2007 FILED

DOCUMENT # A04000000039 Apr 16,2007 08:00 AM
. Enuty N
T e Secretary of State
THE SAMOWITZ FAMILY LIMITED PARTNERSHIP
Principal Place of Businoss Mailing Address
250 SQUTH ISLAND 250 SOUTH ISLAND
o e ’ '"’l” ‘l” Ilw MN IIJ“ "m "m Ilm ||m IIM "‘" m" 'I“l" I‘ ‘II’
2. Principal Place of Business - No P.C. Box # 3. Mailing Address
Suite, Apt. #, olc. Suile, Apt. ¥, olc 15t MOORE CR2E003 (10/06)
Cily & Stale Cily & State 4. FEI Number Applied For
34-1977275 Nor Applicabio
ip Country Zi Country 5. Corlificate of Siatus Desired O 58'75 Addttional
Fea Required
6. Name and Addrass of Currant Reglstered Agent 7. Nama and Address of New Ragisterad Agent
Name
SAMOWITZ, HARVEY Sirael Addrass (P.O. Box Number is Not Accontable)
250 SOUTH ISLAND
GOLDEN BEACH FL 33160
City FL ‘ Zip Code

t 8. The above namod enlily submits this statement for tho purpose of changing its registered offico or registered agent, or both, in the State of Florida. | am familiar with, and
accept the obligalions of regislerea agent,

SIGNATURE

Sqvatura, lyped or printad name o regestored agent and e o appicable, DATE

'’ FILE NOWIl! Fee Is $500; »+» After May.1, 2007, foe will bs'$900. ++»'Make,check payablé,io Floridh Department of State, - -

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.

1z GENERAL PARTNER INFORMATION 75, ADDRESS CHANGES ONLY
(OCUMENT 4
SIREET ADDRE 58
NAML SAMOWITZ, HARVEY
STNLTADDRESS | 250 SOUTH ISLAND ciry-ST-2ip
Gre-S-2P | GOLDEN BEACH FL 33160
DOCUMENT #
SIREET ADDRESS
NAME
SIRFET ADDRESS CITY - SI- 7|
CITY-S1-21P " i
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-SI-ZIP
CITY-SI-2IP -
DOCUMENT
' STREET ADDRESS
NAME
STREET ADORESS CITY-S8T-21P
-8T-Zi
CIY-SI-2IP HOODOT 2844
DOCUMENT # SIREET ADRLSS 4/26/07-30063-013 00,00
NAME ;
SIRLLY ADDRESS CiTY-$1-2IP
CITY-8i-71p -
DOCUMENT #
SIREET ADDARESS
NAME
SIREET ADDRESS 1Y -S1-21P
CITY-SI-2IP e

14. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further cerlify that the information
indicaled on this report is rue and accurale and that my signature shall have the same legal offect as if made under cath; that | am a General Partner of the limited partnership
or the receiver or Iruslee empowgkod ig execule this raport as required by Chapler 620, Florida Stalules

SIGNATURE:

Daylrne Phone &

NAME OF SIGNING GENERA

moulz ?/0/077
7




