STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1,72007 o - " FHED ——---

DOCUMENT # 'A98000000032 Feb 23,2007 08:00 Al
1. Enuty Name :
Secretary of State
PHYLIRV, LTD,
Principal Place of Businoss Mailing Address oo - R S — _ e
2901 CLINT MOORE RQOAD, UNIT 31 2685 N.W. 45TH ST.
e e Hll’l“ Illl ‘N' m”ll”l "’" ||”“|m||m ""“lm ””l Hl’l“l‘ ’ll‘
2. Prncipal Piace of Business - No P.O Box#_ 3. Mailing Addross
Suile, Apl. #, etc. Suite, Apt. &, otc. 15t MOORE CR2E003 (10/06)
City & State City & Slate 4. FE! Numbor Appiicd For
65-0810723 Nol Applicable
Zip Counlry Zip Counlry ) . $8.75 Additional
5. Cortlicato of Status Dasired O Fee Required tona
8. Name and Address of Current Registerad Agen! 7. Name and Address of New Registered Agent
Namo
COHN, ALAN B Stront Addrass (P.0. Box Nismbar is Nol Acceptablo)
% ABRAMS ANTON P.A.
2021 TYLER STREET
HOLLYWOOQOD FL 33022
City FL Zip Code

8. The above named enlity submits this stalemant for the purpose 0f changing its rogistored office or ragistered agent, or both, in the Siate of Florida. | am familiar with, and
accept the obligations of registered agent.

SIGNATURE

Signalure, typed or pnnied name of 1eqisierac agent and le f appicanle. DATE

IO Coe P -, b - A .t 4 - P - S o Gt E e el
',Fée?)is_séqﬂ;:tf*;:;l\ﬂar May 1.5500,7.;1‘” will bo $900, ++* Make "‘check payabls to Florida.Department of Stalé; §°

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 pariner.

12, GENERAL PARTNER INFORMATION 7. ADDRESS CHANGES ONLY
DOCUMENT # - STREET ADDRESS
NAME FELDMAN, IRVING
SIRETADDRESS | 2680 NW 45TH ST. CIIY-SI-2IP
GnY-S-2P | BOCA RATON FL 33434
DOCUMENT # SIREET ADDRESS
NAME FELDMAN, PHYLLIS WIRTH R o e e
! . PP "
STRLTADIESS | 2689 NW 45TH ST. oir-s-a 03-/0b/07-50033-001 500,00
S BOCA RATON FL 33434
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7
ciry - si-ze e == -
Docu
MENT # STRECT ADDRESS
NAME
STREET ADDRTSS CiIY-S7- 2P
CIFY-ST-21P e
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS .. CITY-S1-2IP
CITY-87-2Ip .
DOCUMENT # SIRFET ADDRESS
NAME '
SIREET ADDRESS BIry-S1-2IF
CITY-SI-4iF - e

14. ! hereby certify that the information supplied wilh this filing does not qualify for the exemptions conlained in Chaptar 119, Florida Statutes | furthor certify thal the information
indicated on this report 1s true and accurato and that my signature shali have tha same logal effect as if made undor oain: that | am a Gencral Partnar of the Limited partner ship
or the receiver of trustoc empowared 1o execute lhis roport as required by Chapter 620, Flonda Statutos

syting Prare #




