STAPLE CHECK HERE

2008 LIIViITED PARTNERSHIP ANNUAL REPORT el
Due By May 1, 2008 %EL.\r_iAR:’ Of STAIE

TALLAHASSEE. FLORIDA

DOCUMENT #A07000001242
1. Entity Name H
ALKA FAMILY LIMITED PARTNERSHIP 08 MAR 12 AM 9: Ol
Principal Place ¢f Business Mailing Address
SHUTTS & BOWEN LLP, 201 S. BISCAYNE BLVD. SHUTTS & BOWEN LLP, 207 S. BISCAYNE BLVD,
SUITE 1600 SUITE 1600
MIAMI, FL 33137 MIAMI, FL 33137
B e DR REARAE 0
Suite, Apt, #, elc. Suite, Apt, #, elc, 02042008 Chg-LP CR2ZE003 (12/06)
Cily & State City & State 4, FE| Number Applied For
50\5—444 Not Applicable
e Countey 7o Country 5. Certificale of Status Desired Ea/ ?i‘;fqﬁf:{:ﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NOSTRO, LOUIS
SHUTTS & BOWEN LLP, 201 S. BISCAYNE BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 1600
MIAMI, FL 3313“|
City FL Zip Code

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

SIGNATURE

Signature. Ivped or printed name of registered agent and ulle if applicable. DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS QFFICE.
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. ADDAESS CHANGES ONLY
DOCUMENT 4 LO7000112183 GTREET ADDRESS
NAME ALKA FAMILY MANAGEMENT COMPANY, LLC P
STREET ADDAESS | SHUTTS & BOWEN LLP, 201 8. BISCAYNE BLVD. IC L L sy Dl S L
, e, g : =T TR
CTY-ST-2P | MIAMI, FL 33131 emy-st-2p 03721/08--01004--012  ##1083.75
DOCUMENT 4
STREET ADDRESS
NAME
STREET ADDRESS
N CHTY-ST-2IP
DOCUMENT # STREET ADCRESS
HAME
STREE? ADDRESS CRY-ST-2P
CITY-§T-2I8 =
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS e ——
CTy-sT-2P e
DOGUMENT 1 STREET ADDRESS
NAME
STREET ADDRESS S
CITY-ST- 2P cim-st-2
DOCUMERT # STREET ADDRESS
NAME
STREET ADDAESS Ce-st-zp
CRY-ST-2P e

14. | hereby certify that the intarmation supplied with this filing does nol qualify for the exa
indicated on this report is rue and accurate and that my signature shall have the sgafe legal eflect as
or the receiver or lrustee empowered to execute this report as required by Chaptef620, Florida Siatutey

ained in Chapter 119, Florida Statutes. | further certify that the infermation
ade under oath; that 1 am a General Partner of the fimited partnership

LB 0

Daytime Phana ¥

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




