STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, Z_QOB . FILED

DOCUMENT # A04000000039 Feb 14, 2008 08:00 AM
1. Enlity Nare S
ecretary of State

THE SAMOWITZ FAMILY LIMITED PARTNERSHIP ry
Princicat Place of Business . Mailing Adaress
250 SQUTH ISLAND 250 SCUTH ISLAND
e T “II’IU‘I“ ||”’ m” IIW "»‘ "m mu IIM"W II‘II H“”l”l" I‘ ‘ll’
2. Pencipal Place of Business - No PO, Box i 3. Meading Agznass

Sauite, Apl. #, aic. Sule, Apt, @, aic. 15t MOORE CR2EQ03 (10/07)

City & Stals City & State 4. FEi Numnber Apphad For

34-1977275 Not Apelcable
e Coungry “p Country 5. Certificale of Status Desired [ $8.75 A@ditional
Foe RAequired
6. Name and Address of Cumrent Registerad Agent 7. Name and Addreas of New Reglstered Agent

Name

gégdgc‘fa;ﬁ'lg&kjgy Sireat Agdrass (PO Box Numnber is Nol Acceptable)
GOLDEN BEACH FL 33160

City FL Zip Code

8. The above named entity submits this staiemant for the purosa of changing its registered office or registered agent. of bath in the Stale of Flanda. | am familiar wilh, and
Aceent the obligations of registered agent

SIGMNATURE

Sl s Dy or panled s ot O P lerad B3R amd Lo # apoicabie CATE

w

40 200 3 'fee wIII bo ssoo., **' ’Make chock payabla to Floﬂda Depaﬂment ol‘ Stato, B Y

A GENERAL PAFITNEH 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
- DOCUMENT # STREET ADLUPESS
jl
NEME SAMOWITZ, HARVEY
STREET ADDAESS | 260 SOUTH ISLAND CITY-S1- 2P
CITY-g1-718 GOLDEN BEACH FL 33160
DSUMEN] ML
DRUMEN STREET ACORFSS IIilel”]i]l Baa= 32 o e o
HAME I_ rllh' ﬂa”h “ “]’, -I” 71 'I“II ””
STREET ADDRESS e
v CHY-$4- 211
CURIEKT #
DOCURER STREET ADDRESS
NAME
SIREET AUDKHESS CiTY-
CITY-51-712 phesrar
CUMCNT
DICUMINT # STREET ADDRESS
NAME
SIREET ALDHESS v.51.70p
S cITY-51.7)
DOZUMENT #
STREET ADDFESS
HAKE
STREFT ALCHESS 31.7IP
CY-51. 29 eresta
COSUMERT #
L STHEET ADCRESS
MAKE
STREET ADDRESS CITY-ST- 2
CITy-§1-7)2 s

14. | hereby cerlify viat the information supphed with this tiing does not quality for the exemplions conlained n Chapter 119, Florida Statutes | further certify thal the formation
indicales 01 Iris repart s frue and accwrate and that my signature snail have the same iegal etiect as it mada uncler caih; tnat | am a Genstal Partner ot 1ne linded partierstun
ar the receiver or frustee ernpoweged Jo execute this report as required by Cnapler 820 Flarida Staturas

Chavtimo Phrr »

SIGNATURE: »W »;/ g/ 68

;‘GNMURE AND wpen//vdmrm NAME OF SIGNING GENERAL mm"




