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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Feb 25, 2008 08:00 AN
DOCUMENT #A23569 " Secretary of State

1. Entity Nama
T & W RAPPAPORT INVESTMENTS, LTD.

Principal Place of Business Mailing Addrass

MELLN BANK CENTER MELLN BANK CENTER

1735 MARKET ST., STE. 2510 1735 MARKET ST., STE. 2510
PHILADELPHIA, PA 19103 PHILADELPHIA, PA 19103
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02182008 No Chg-LP CR2EQ003 (12/06)
4. FEI Number Appliad For
52-1476227 Not Applicable
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KORN, GARY A

20803 BISCCAYNE BLVD.
SUITE 200

AVENTURA, FL 33180
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8. The above named antity submits this statement for tha purpose of changing its registered offica or registered agent, ar both in the State of Flonda | am famlllar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed nama of regsterad sgent ana Itie If applicable. DATE

FILE NOWII! FEE IS $500.00
Aftor 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 filad to change a general partner.
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14. | heraby certity that the information supplied with this tiing does not ﬁuahry for the examphons containad in Cha:':ter 119, Florida Statutes. | further certify that the irformation
a

indicatad on this raport is true and accurate and that my signature shall have the sama legal effact as if made under gath; that | am a General Partner of the limited partnership
or the recaiver or trustea ampowerad lo exacuta this repol)& raquired by Chapter 620, Florida Statutes

iy,
N Mo, »‘:‘n\‘ et 46
I“r’j‘ R

DOCUMENT
HAME

STREET ADDRESS
Ciiy-si-2i¢

STAPLE CHECK HERE

W, W, Rnnmpor+ 2-/7--'/0‘3 215 -98¢- 0100

SIGNATURE: X




