2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — Apr 17,2008 08:00 A

D E?nglemyENT #A96000002443 . ... Secretary of State

GENET FAMILY LIMITED PARTNERSHIP NO. 1

Principal Place of Business Mailing Address

19080 NE 29TH AVE. 19080 NE 29TH AVE.

AVENTURA, FL 33180 AVENTURA, FL 33180
03032008 No Chg-LP CR2E003 (12/06)

DO NOT WRITE IN THIS SPACE . == AopTed ol
'65-0717732 Nat Applicable ‘

5. Ceriificate of Status Desired Im| Eeaa'gfqﬁf:;“""a' ‘

8. Name and Addross of Currert Registored Agent

16080 NE 29TH AVENUE DO NOT WRITE
AVENTURA, FL 33180 IN THIS SPACE

8. The above nameda 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

Signatura, ltr;d or printad nama of registerge agent and thile I applicatie. DATE

FILE NOWIlI! 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 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

DOCUMENT # P96000102066 OIS A

NAME GENET FAMILY HOLD|NGS, INC. 1: ;ij%-“m“a“jf‘}:!lﬁ':_jq n "l:) r} ﬂl ] ' |
STREET ADDRESS | 19080 NE 29TH AVE. o l
GiTy-s1-21P AVENTURA, FL 33180

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-S7-2IP

DOCUMENT ¢
NAME

STREET DD DO NOT WRITE

CIFY-ST-2IP

DOCUMENT # : IN THIS SPACE

NAME
STREET ADDRESS $
CITY-ST-2IP

DOGUMENT #
NAME

STREET ADDAESS
CY-§1-7P

STAPLE CHECK HERE

DOCUMENT 4
NAME
STREET ADDRESS

CITY-SF-2P FaiN

14. | hereby certify that the information g
indicated on this report is true and dccyrate and t§

or the receiver or trustee empoweradl Iogxeciie 1

his filing doss not qualify for the sxemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
t my S|gna s shalt have the same legat effect as if made under oath; that | am a Genera! Partner of the limited parinership
ot reqwred by Chapter 620, Florda Statutes

Do G Gooa  aliddor 3ox 93387

SIGNATURE ANBLTPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Date Daytime Phone #

SIGNATURE:

“\) ) A e W N LS, WW{’ Ay



