2008 LIMITED PARTNERSHIP ANNUAL REPORT

A

t Due By May 1, 2008

DOCUMENT # B07000000253

1. Entity Name
ESTREN FAMILY L.P.

FILED
SECRETARY CF
TALLAHASSEE

STATE
ORIDA

08 MAY -1 @M 8:

22

Principal Place of Business Malling Address

2000 SOUTH OCEAN BLVD., PENTHOUSE D 2000 SOUTH OCEAN BLYD., PENTHQUSE D

BOCA RATON, FL 33432 BOCA RATON, FL 33432

S S B3 e A0 O
Suite, Apl. #, etc. Suite, Apt. #, elc. 04092008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Applied For

I~ ?)lp‘-" Oq 5 (o Not Applicable

aip Couniry Zp Country 8. Cerificate of Status Desired O ?eae. ;?qlﬁf:;ﬁonai

6. Nama and Address of Current Registered Agent

7. Name and Address of New Registered Agent

ESTREN, RALPH
2000 SOUTH OCEAN BLVD., PENTHOUSE D
BOCA RATON, FL 33432

Name

Streat Address (P.Q. Box Number is Not Acceptable)

City

F L Zip Code

8. The above named entity submits this statement for the purpase 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
Signature, typed or panisa name of regisiered agent and titla ( applicabla. DATE
_FILE NOW!!! 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢
- STREET ADDRESS
NAME ESTREN, RALPH
STREET ADDRESS | 2000 SOUTH OCEAN BLVD., PENTHOUSE D ]D o % 1 :"._il 1955
CITY-ST-2IP o i § 2 I S
CIry-S1-2IP BOCA RATON, FL 33432 05 0T /08~—01 4~ nH*-%JU. i
DGCLMENT 4 STREET ADDRESS
NAME ESTREN, EDITH
STREET ADDRESS | 2000 SOQUTH OCEAN BLVD., PENTHOUSE D e ——
CITY-§1- 2P BOCA RATON, FL 33432
DOCUMENT &
STREET ADORESS
NAME
STREET ADDRESS
CITY-S1- 2P
CITY-ST-21P
OBCUMENT 4 STREET ADDFESS
NAME
STREET ADDRESS
CITY-S7-2P
CITY-S7-2P
OOCUMENT/ STREET ADDRESS
RAME
STREET ADDRESS
CITY-ST-2IP
CIry-$1-2P
DOCUMENT/ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP
CITY-ST-2P

14. [ hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Floricta Statutes. | further certity that the information
indicated on this report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am a General Partnes of the limited partnership
or the receiver or trusiee empowered to execuie this report as requirad by Chapter 820, Florida Statutes

SIGNATURE: _ Qa0 ) Moalam—

S'GN‘YURE AR'D TYPED OFf PRINTED NAME OF SIGNING CENERAL PARTNER

?/g;/cg L/ ?ﬂu 377

Dibta Daytrme Pha

o



