STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2008

oo TS TATE
D # A29687 . \JLLRE M_r: STATE
1. t?mENEJnMENT TALLAHASSES, FLORIDA
THE RICHARD L. FEIN FAMILY LIMITED
PARTNERSHIP 0BAPR L] PH 1:59
Princical Place of Business Mailing Adadress
11408 OHANA CIR. 11408 OHANA CIR.
Co Cm Hlllm ml ‘l“l l”l”l”' llI“‘l“ |i|H |‘|H I’I“ |‘|” |‘|“I|I|H||‘
2. Puncipal Place of Business - No PC. Box # 3. Mailing Address
Suite, Apt. #, atc. Suite, Apl. ¥, @ic 15t MOORE CR2E003 {10/07)
City & State City & State 4. FEi Number Applied For
65-0189732 Not Applicable
Zip Couniy zp Country 5 Certificats of Status Desired O ﬁi ;’;qu.::i;jl;nonal
6. Name and Address of Current Rlegistered Agent 7. Name and Address of New Registered Agent
Name
EE}?\:NG!?SJ-'I-E'AESF’ n 7 7 Sirgel Address (P.O. Box Nl;rr)tam is r;ul Awepzabm)
442 W. KENNEDY BLVD., SUITE 340
TAMPA FL 33606
City FL Zig Code

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

SIGNATURE
Signahee. Woed w ETIted aree of regigleray A% and ste # apolicable
T REEL N s Vit T
s FILE'NOW May 1, 2008 sck payabl
T - T TR R I T g :‘Hm Pdir e s
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 QNLY
DOCUMENT #
) STREET ADDRESS
NAME FEIN, RICHARD L.
STREET ADDRESS | 11408 OHANA CIRCLE e o
. CITY-$1-21P ]
Civy-S7-218 BOYNTON BEACH FL 33437
DOCUN
ICUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CIY-41-28P
CIFY-ST- 21
DO"'"JM”" ! . R . _R smerTAnpRESS | oo . i
HAME
STREET ADDRESS
. CITY-$1-21P
CITY-5T-219
DOCUMENT #
STREET ARGRESS
HAME
‘STREET ADDRESS
CITY-ST- 3P
CITe-81-21F
DOS
OCUMENT £ STHEET ADDFRESS
HAME
STREET AGDRESS
CITY-SI-2IF
SITY- 58P
DOCUR
OUUKIENT £ STHEET ADCRESS
HAME
STREET ADLRESS
; CITY-5T-71P
CITY-ST-2IP

14. | herghy cerlify that the informalion supphed with this tling does nol gualily for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on s repart is true and accurate and hat my signature shall have the same regal effact as if made under caih; that | am a Gensial Partner of tre limited partnership
or the receiver or trusiae empowered 10 execute Hhis report as reguired by Chapter 620. Florids Statutes

Cfo ,%///os/ Sl-78 2728 L

GNATERE AND TYPED DR PRINTED NAME OF SIGNING GERERAL PARTNER / Dace Ty Tme Pl &

SIGNATURE:




