_ FILED
2007 LIMITEDDI:JAeRg;lnEﬂgsl"'lI:I;:;l_’NUAL REPORT Mar 23’ 2007 08:00 A

DOCUMENT #A04000001973 Secretary of State

1. Entity Nams
WEINSIER FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
5021 HAWKHURST AVE. 5021 HAWKHURST AVE.
SOUTHWEST RANCHES, FL 33331 SOUTHWEST RANCHES, FL 33331
01032007 No Chg-LP CR2ED03 (12/06)
4, FE| Number Applied For ‘
i 20-1965359 Not Applicable
T
- " . $8.75 additional
. . L £y . g 5. Coerlificate of Status Desired Od Fee Required
6. Nama and Address of Current Registered Agent . - R L R T S i
. . o o . PR S )
L e T e
SACHER, CHARLES S = | ' TE
2655 LE JEUNE RD, SUITE 1101 . Do NHOT WRITE . ) .
CORAL GABLES, FL. 33134 T Ly S
... INTHIS:SPACE :. . -
T L e TR it g o .
Ll T W B e D
8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent. or both, in the State of Florida 1 am familiar with, and accept
the obligations of registarad agent.
SIGNATURE
Signature, typad & prnied name of registered agonl and tide If spplicable DATE
FILE NOWIII FEE IS $500.00
Aftor May 1, 2007, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. !
NOTE: Ganeral Partners MAY NOT be changed on the form; an amendment must be filad to change a general partner.
12. GENERAL PARTNER INFORMATICN oo e T - N yo, TR A A-s-é-'- T R
DOCUMENT/ | LO4000085642 ' T e, R
NAME WEINSIER FAMILY, LLC ) . e, ; ? . !
STREET ADDRESS | 5021 HAWKHURST AVE. ' o i S P : o I
ONY-ST-2P | SOUTHWEST RANCHES, FL 33331 R B A !
DOCUMENT £ R T PR HAR e oY Tl T T
NAME P RS RN j[s;g-i_“;ﬂji,}ﬁl}&fgﬂlfi_i}'}}gﬂ o fin g 0
STREET ADDRESS S L TR D TR B s
CITY-57-2P , L L
f_ aa S e SRARRIS B
DOCUMENT # . : ] X AP T - .
R A Y 1 T
NAME - Yoy »,;N; - L : RO .
ST s - . DO.NOT WRITE:
~al- . R R o R T f-'_éggaei""‘~"~s' !
PR L L & ACE . !
DOCUMENT / ooy |NTH|SSPACE
NAME o SR TR W e e
Ly | STREET ADDRESS : ;- "
o | CY-ST-Z ' .
w L
Z | oocument
X
8 NAME
L | STREET ADDRESS
S CITY-ST-2IF ] .
& | DOCUMENTY F e
pul [ e
)
STREET ADDAESS U )
CITY-§T-ZP S
14. 1 hereby cerlify that tha information supplied with this filing does not qualify for tha axemptians contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor} is true and accurate and that my signature shall hava ihe same legal effect as if made under oath; that | am a General Partner of the limitad partnership
or the receiver ogfrustdmampowerad to axecuie this report as required by Chapter 620, Florida Statutes
3/19/2007  954-444-9484
Date Daytime Phone #




