STAPLLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A96000002443
1. Entity Name
GENET FAMILY LIMITED PARTNERSHIP NO. 1
HOTAPR-5 AH 9: ¢
Principal Place of Business Mailing Aduress S E C F: E TA R Y 0 =
19080 NE 29TH AVE. 19080 NE 29TH AVE. LAHASSEE.FFEBARTfEA
AVENTURA, FL 33180 AVENTURA, FL 33180 t
2. Principal Place ol Business - No P.Q. Box # 3. Mailing Address llll]l |l|| ll"l I“[l Illﬂ l|m |l||| II“IIII" ﬂlll 'llg mu m[ll' ||
Suite, Apt. #, etc. Suite, Apt. #. etc. 03142007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
65-0717732 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O lfeae-;esqadr:gbnal
8. Nams and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
NELSON, BARRY A ESQ. . Dﬁ:ld(p fa- feb?ez s
NELSON & LEVINE, P.A. \reat Adgress (P.O. Box Number is Not Acceptable
2775 SUNNY ISLES BLVD., STE 118 195080 NE 29th Ave.
NORTH MIAMI BEACH, FL. 33160
City Zip Code
Cl / Aventura FLI 33180

8. The above narmed enbity sub:
the obiigations of ragiggred

its thy

tatament for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

vy -\ Py wy v sy — Boe
X
FILE NOWI FEE IS $500.00
May 1, 2007, Fee will bo $900.00 /ﬂ
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.
A2 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY I ’
¥
DOCUMENT # P96000102066
' STYREET ADDRESS
NAME GENET FAMILY HOLDINGS, INC.
«STREET ADDRESS { 19080 NE 29TH AVE. CITY-ST-IP
cr-51-2IP AVENTURA, FL 33180 P
DOGUNENT # SIREET ADDRESS N4 1 M2 N N3%—11d  w4=0N 1
NAME -t BF ke U 't B Fad e it g et A TN et et W A
STREET AD CIry-S1-2IP
CHTY-$1-2IP e
DIGUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-ZIP
CiTY-ST1-2IP
DOCUMENT # SIREET ADDRESS
NAME
STAEET ADDRESS
CITY-ST-2IP
CITY-ST-2P
DICUMENT £ SIREET ADDRESS
NAME
STREET ADDRESS
CilY-ST-2IP
CITY-$1-21P
DOCUMENT #
STREET AGDRESS
HAME
STREET ADDRESS
CITY-S¥- 2P
CIrY-S1-2P
14. | hereby certify that the info supplied with this filing does nol qualify for the exempiions contained in Cl‘nnil:xter 119, Rorida Statutes. | further cartily that the information
indicated on this report is ire ccurate that my signature shall have the samae legal altect as if made under cath; that | am a General Pariner of tha limited partnership
or the recerver or rustae amy 1o ax e this report as required by Chapter 620, Florida Statutes
Managing partner 4/2/2007 305- 933-
SIGNATURE:
pia 1R D Of PRINTED NAME OF SIGNING GENERAL PARTNER T Dawe Daytina Prone 8

8700

\)

Genar Famicy Limirss
que,r,uf;rcdsﬁ”’o Neo. ¢



