STAPLE CHECK HERE

v e
-

2006 LIMITED PARTNERSHIP ANNUAL REPORT

- Due By May 1, 2006

DOCUMENT # A87000002506

1. Entity Name
THE HESSEL FAMILY LIMITED PARTNERSHIP

Principat Flace of Business Mailing F'\ddi(éssr

13587 DEERING BAY DRIVE
CORAL GABLES, FL 33158

MIRRMAR, FL 33025

% GELBER & COMPANY
11430 INTERCHANGE QIRELE NORTH

2. Principal Place of Business 3. Mailing Address

Suite, Apt #, et

Buite, Apt. #, alc,

1 Sec . ERERTG4

Apr 05,2006 08:00AM
Secretary of State

IR WA AR

01242008 Chyg-LP CR2EDD3 (11/05)
City & Stale c City & Slate N 4, FE! Nunber Apphed For
65-07940738 Not Apglcable
S — . -
z (1 .
i Country Zip ‘ Country 5. Certilicaia of Status Desired (m} $8.75 ddttioral
Fee Roquired

7. Name and Address of New Regisiered Agent

$. Name and Address of Current Registered Agent

HESSEL, FRANK J
13687 DEERING BAY DRIVE
CORAL GABLES, FL 33158

Name

Street Address {P.O. Bax Number is Not Acceptable)

ity

FL ! 2ip Code

8. The above named entity submits this stalemant for the purpose of changing ils registered oﬁ'ca or registered agent, o both, in the Sta'e of Flarida. | am famiiiar with, and accept

1he obligations of registerad agent.

BIGNATURE

Signature, yped o prnted name of regitlored agon! and Fe 3 apphcabie

'FILE NOWE! FEE IS $500,

00 -

After May 1, 2006, Fee will be $803.00

|

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE,
NOTE. General Partners MAY NOT be changed an the form; an amendment must be filed to change a general pariner.

12, GENERAL PmTNER INFCRMATION 13, ADDHES‘S CHANGES ONLY
DOCULAENT # V
STREET ADARESS
RANE HESSEL, FRANK J ; L - -
STRECT A00RESS | 13687 DEERING BAY DRIVE %‘Uﬁ‘iﬁgaﬁ”gd
51 § - =
ST-9-7¢ | CORAL GABLES, FL 33158 ) FsTar 04413705 53-010 500.00
SOCUMENT # STREET ADDRESS
NAME
STHEET ADBACSS CiTY-57- 2
G -ST. 2P ST
TOCUMENT ¢ SHEET ADORESS
HAME
STREET ADDRESS . -
UTY-5T-2P sra
DOCUMENT # -
o STREET ADDRESS
STREET ADDRESS A
CITY 57 20 sr-ap
DOCUMENT # T ) -
oo STREET AJDRESS
STIER] ADDAESS .
oIy -S1-2 oivv-st.27
QOCHMENT 2 N .
o STREET ADDRESS
SRECT ADDRESS P T
oY - ST 7P she

14. { herehy certify that the information sup)| liad with this
incicated on this report is trua and and th
or the receiver of rusiee emp:

SIGNATURE:

Jing doas ot o
gnaiuwre shall h,
as required

pter 620, Florida §

N

=]

ualily fgr the exempiions ccmair\ed in Chapi'ar 119, Florida Statutes. 1 further cartily that the inlormation
Cfivﬁe samea legsl effact

if mate under cath, hat | am a General Partner of the limited partnarship

k[0

HAFURE ANE TYPED o P#MTE NAME dF siaiinG GEN

AL PARTNER

Dalme Pione ¥




