STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # A95000000599

1. Enlity Name

THE FRIEDMAN FAMILY LIMITED PARTNERSHIP

Princinal Place of Business Mailing Addiess

2600 DOUGLAS ROAD, SUITE 1011
CORAL GABLES FL 33134

2600 DOUGLAS ROAD, SUITE 1011
CORAL GABLES FL 33134

2. Prnincipal Place of Businass - No P.O. Box # 3. Mailing Address

Suite, Apl. #. otc. Suilo. Apl. #, elc

FILED
Feb 07,2007 08:00 Al
Secretary of State

TR

1st MOORE CR2E003 (10/06)
City & Suale City & Slale 4. FEI Numbor Applied For
65-0567819 Not Applicable
Zip Counry zp Country 5. Corlificale of Siatus Dosired O $8.75 Additianal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

FRIEDMAN, GARY A
2600 DOUGLAS ROAD, SUITE 1011
CORAL GABLES FL 33134

Sireet Addross (P.0. Box Number is Not Acceplable)

Cily

Zip Code

FL

8. The above named entity submits this stalement for the purpose of changing ils regislered office or registorcd agenl, or bolh, in the Stale of Florida, 1 am {amiliar with, and

accepl he obligaticns of regislered agent.

SIGNATURE

Signature, typed of pnntad name ol regstered agend and 12le it applicabls.

DATC

. 'FILE NOW!!! ‘Fé& Is'$500. "4+ After May 1, 2007, fee will be §300;, »+> Make chock payable to Florida Department of State. ’

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.

T2 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMINT 2 SIRIEY ADDRLSS
NAME FRIEDMAN, GARY A
SIRTTADDMSS | 5600 DOUGLAS ROAD, SUITE 1011 CIY-ST- 1P
CY-S1-20P | ~~pA1 GABLES FL 33134
DOCUMINT # SIRITY ADDRI 88
NAM!_ FRIEDMAN, LISA E
SINTTAIRESS | 2600 DOUGLAS ROAD, SUITE 1011 CIrY-81- 2P R
PINSITP | CORAL GABLES FL 33134 LODONDEZGT 34 TR0
N e/ - - UL .
DOCUMENT # SITEET ADDRTSS 02/15/07-30033 e
NAMI ’
STRLL T ADDRISS CITY-$1-7IP
Cily-81-21p ! )
DOCUMINT ¢
SIRELT ADDRE 5SS
NAML
SIREET ADDRESS CITY-S1-71P
CIy-s1-217 -
DOCUMENT # SIANET ADDRAL S5
NAMI
SIRFIT ADDRLSS
: CITY-SI[-7IP
CITY-81-71p
DOCUMINT # :
SIRFI 1 ADDRESS
NAMI
STRET ADDRISS
. Clly-S1-2IP
'(HIY»SI-I‘H’

:14. | hereby cerlify that tho information supplicd with this filing does not qualify for the axomplions contained in Chaptor 118, Florida Statutes | further cerlily that the information
indicaled on this roporl is truo and accurate and that my signaturo shall have the sama legal offect as if mado under oath: Lhat | am a General Farlner of lhe limited parlnership
ocule this report as required by Chapter 620, Florida Statutes

64”4 g\/JMﬂ A

1« Or lhe roceiver Or trustoo empowered

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED naliE oF SIGNING GENERAL PARTNER

vslon 36146448 |

Daw Daytrna Phone 4




