STAPLE CHECK HERE

N
2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A97000002506

1. Ently Name

THE HESSEL FAMILY LIMITED PARTNERSHIP

Principal Place of Business

13687 DEERING BAY DRIVE
CORAL GABLES, FL 33158

Mailing Address
% GELBER & COMPANY

11450 INTERCHANGE CIRCLE NORTH
MIRAMAR, FL 33025

DO NOT WRITE IN THIS SPACE

FILED |
Jan 22, 2008 08:00 AN
Secretary of State

LA

01082008 No Chg-LP CR2ED03 {12/06)
4. FEI Number Applied For
65-0794078 Not Applicable

$8.75 additional

. i i
5. Cerificale of Status Desired | Feo Requiiec

§. Name and Address of Current Registerad Agent

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

DO NOT WRITE |
"IN THIS SPACE

8. The above namad entity submits 1is statement for tha purpose of changing its ragistered cffice or registerad agent, or both. in the State of Florida. | am familar with, and accepl

the cbligations of ragistered agent, * ~

SIGNATURE

Signatre, typed o prnied name of regiered agen and Ll i AppheaDi.

DATE

" - FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

U 3T E6E
01/23/05~-80085-010 500, 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 #
NAME HESSEL, FRANK J

STREETADORESS | 13687 DEERING BAY DRIVE
CITY-ST-2P CORAL GABLES, FL 33158

DOCUMENT #
NAME

STREET ADDRESS
Cly-Si-2P

DOCUMENT #
NAME

STREET ADDRESS
CIry-51-2IP

DOGUMENT 4
NAME

STREET ADDRESS
Cliy-S1-2p

DOCUMENT #
NAME

STREET ADDRESS
CiTy-S1-2iP

DOCUMENT 4
NAME - ’ . I
SIREET ADDRESS
LTy ST.2IP

s T . [
i‘ KO it . N P

b RN
v o . i S
i 1 . . ‘

DO NOT WRITE'
IN THIS SPACE

s
by

: R S L S T O S VO

14, | hareby certfy that the inlormation supplied with this filing doas not qualify for the exempticns contained in Ch:ﬂ)tsr 118, Florida Statytes. | further cartily that the information
ave the same legal effect as if made un
pport as raquirefl by Chapter 620, Florida Statutes

indicatad an this report is trua and g

) uratg and thgd my signature sha
or the recsiver or lrustae empawEd | hi i

SIGNATURE:

ar cath; that | am a General Pariner of tha limited parinership

| 11508

C—F SIGHATURE AND TYPED OR PRINFERAAME OF SNINING GENERAL PARTRER

Daylra Phone 4

[4



