STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT ( --R_!,.

DUE BY MAY 1, 2007 "* FILED

DOCUMENT # as8000000466 Apr 30,2007 08:00 AT
- Secretary of State
RASHKIN FAMILY LIMITED PARTNERSHIP I l'y
Principal Place of Busingss Mailing Addross
2727 W MLK BLVD., #590 P.Q. BOX 15837
e o H“‘l” ml ‘lm ’lWlIm ||m ||W II”’ ||H’ "”‘ |m| |m| |WI“ |’ ’II’
2. Principal Place of Busincss - No P.O. Box # 3. Mailing Address
Suite, Apt. 4, olc. Suile, Apl. #, clc. 15t MOORE CR2E003 (10/06)
City & Salo Cily & Sia 4. FEl Number Applicd For
£9-3258482 Net Applicaklo
Zip Country ap Counlry 5. Corlificato of Siatus Dosired O 38'75 Addilional
. ’ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
RASHKlN, JOSEPH C Sireet Addross (P.O. Box Numbor is Nol Accoplabic)

2727 W MLK BLVD,, #590
TAMPA FL 33607

Cily FL Zip Codo

8. The above named eniity submits this stalemont for the purposa ol changing its registered offica or registered agent, or both, in the Slale ol Florida. | am familiar with, and
accopl tho obligations of regisierod agent.

SIGNATURE

Suyrnturd, typed or pnnled name of regsiensd agant end Ide | appleable DATE

FILE NOW!!! Fee is $500. +++ After May 1, 2007, foe will be $900. ++«» Make check payable to Florida Depariment of State,

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

12, GENERAL PARTNER INFORMATION | EED ADDRESS CHANGES ONLY
0CL,
| MIN? SIRELT ADDRESS
N RASHKIN, JOSEPH C
SINLTADDRESS | 4730 NORTH HABANA AVENUE, SUITE 303 LITY - ST-21P
CIY-S-IP | TAMPA FL 33614
ICUMINT # STRET ADDALSS
nw HORgaETa
S ) ADDRESS . U{, ! | -
s GIFY-S1-71P 0%5/17/707-20051-021 500,00
DOCUMENT # SIRECT ADDIL 88
NAMI
SIRLE 1 ADDRLSS CITY- SI-ZIP
City-s1-21p ST B
Docu
MENT # SIRECT ADDIN 85
NAMI -
SIRE T ADDRESS CITY-S1-ZiF
Ciry-81-71P ‘
DOCUMENT # STREET ADDRE 5SS
NAM!
SIRELT ADIRLSS CITY-ST- 2IP
ciy-sl-2ip o
DOCUMENT # SIREET ADDRESS i
NAME
SIHET ADDRESS CUY-ST-2IP
ClIY-8I-ZIP ' ‘

14. | nereby carlify lhal the information supplied wilh this filing doos nol quality for the exemptions conlained in Chapler 119, Florida Statules. | further certify that the information
indicaled on this report is ruo and accuralo and thal my signaluro shall have tho same legal effoct as if made undor oath; that | am a General Pariner of the limitod parinership
or the rocaiver or trustee empowered Lo execule this report as required by Chaptor 620, Fforida Stalules

573 -
SIGNATURE: Mw 2. — }{,éj,’/ﬁ? ¥ FFR5a]

URE ANDZ¥PED OR BRINTRD NAME OF SIGNING GENERAL PARTNER Dat Daylme Phone #




