STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2006 _ M 20F£%(])%D 08:00 AM
DOCUMENT # A96000000831 ar 2u, :
1. Entty Name Secretary of State
THE IRA OSTROW FAMILY LIMITED PARTNERSHIP
Principal Place of Business - - Mailing Address
5024 FISHER ISLAND OR. - 5Q24 FISHER ISLAND DR.
e e TR
2. Frincipal Piace of Businaess 3. Malling Address
mﬁ_SuHe, Al #, BlC. Suite, Apt. #, etc. 1st MOORE CR2ENOS {1 0}05)
City& S City & S . " |Applied Far~
ty & State ty & State 4. FE) Numbes 650662042 P !szAZ ns“o:‘
Zp Country Zip Country 5§, Certificate of Status Desired (| gg, gfmj\i;d:éﬂonal
6. Name and Address of Current Registered Agent [ 7. Name and Address of New Registered Agent ]
MNerne
NELSON, BARRY A ESQ. Sueet Addrass (F.0. Bax Nurmter is Nol Acceptabila) o o

C/0O NELSON & LEVINE, P.A.
2775 SUNNY ISLES BLYD,, STE 118 i
N. MlAMiI BEACH FL 33160

o FL

2ip Cade

B. The above named entity submits this statement for the purpose of changing its reqisterad office or registerad agent, or both, in 1he State of Fiorida. | am familiar with, ang
accep! ine ohligations of tegistered agent.

SIGNATURE

Sgnatura, typed or prinied Pare of réguierad ag and e  applicahle

FILE uowsél Fee is SSDO. ** x Aﬂer May 1, 2096 .:,9_9 wil \}m $500. \_i*i Make check pa

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND AC‘I"WE WITH THtS OFF(CE
NOTE: General Pariners MAY NOT be changed on the fora; an amendmant must be filed to change & general partner,

1z GENERAL PARTNCR INFORMATION 13, - ADDRESS GHANGES ONLY
DUGUMENT #
P95000036689 STREEY ADDRESS
KAME RA OSTROW FAMILY HOLDINGS, INC.
STREET ADORCSS {5024 FISHER ISLAND DRIVE CITY-51-2F
o510 FISHER 1SLAND FL 33109-0205 et - -}‘UU:}':‘*:R‘:!T - —=
QOCUMENT £ 14 205 - 5
NAME STREE AUDRESS {14./05: 680034025 =500.08
STREET ADDRESS Y-St Ip
.5 o
COCUMENT £ STREE{ ADDRESS
NAME
SAREER ADORLSS T.7P
EImY-St-Ie cvs
COCUMENT £
STREET ADORESS
NAME
SIRLCT AQDRESS iy -SI-217
ooY-ST- 78 ]
DOCHNENT 3
STREET ADDRESS
NAME
STREET ADDRESS c -
CiTy-ST- 2 e
DOCUMENT #
STREET ADDRESS
NAME _ _
STREES ADDRESS T
GirY-ST-2 prsa
) I -

supplied will: this fiting does nat qualily far the exemplions contained in Chapter 113, Flonida Statutes. | further cerlify that the mfarmatfon
ccurate and that my signature shaH have the same Iegal elfoct as { mads under gail; that { am a General Partner of the mited partnership

05'“’,06 ﬂg&?mj

14. 1 hereby confy that the informajy
indicated on this reporn is frue
af tha raceiver af trusles empo

SIGNATURE:




