2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 10, 2008 08:00 A

DOCUMENT # A98000000466 Secretary of State
1. Entity Name
RASHKIN FAMILY LIMITED PARTNERSHIP I
Pringipal Place of Business Mailing Address
2727 WMLK BLVD., #590 P.0. BOX 15837
TAMPA, FL 33607 TAMPA, FL 33684-5837
02082008 No Chg-LP CR2ED03 {12/06)
Do NOT WRITE IN TH IS SPACE 4, FEI Number Applied For
59-3258482 Not Applicable
§. Certificate of Status Desired O ?i';fq S?:J‘i"”a'

§. Name and Address of Current Registarad Agent

RASHKIN, JOSEPH C DO NOT WRITE

2727 W MLK BLVD., #590

TAMPA, FL 33607 . lN THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalwe, lypet or prnted name ol regisiered agen: and htle it apphcanle, DATE

FILE NOWII! 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
DOCUMENT #
NAME RASHKIN, JOSEPH C
STREETADDRESS | 4730 NORTH HABANA AVENUE, SUITE 303 ‘U‘ DI:[::‘": 31
CIry-51-2P TAMPA, FL 33614 Ujf,'.,)'%h?'_f
DOCUMENT
NAME
STREET ADDRESS

|—- CIrY-ST-2IP

" DO NOT WRITE

CITY-ST-219

e IN THIS SPACE

NAME
STREET ADDRESS
Ciry-ST-2IP

L ) 5 -
B-oUUU3-005 500,00

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-ZIP

DOCUMENT #
HAME

STREET ADDRESS
CITY.-ST- 2P ..

STAPLE CHECK HERE

14. | hergby centily that the information supplied with this filing does naot o]ualify for the exemptions ¢contained in Cha(fner 119, Florida Statutes. 1 further certify that the information
indicated on this report 18 true and accurate and that my signature shall have the same legal effect as if made under oath: that | am a General Partner of the hmited partnershin
or the receiver or trustee empowered [0 execu; s report as required by Chapter 820, Flonda Statutes

# Date Dayhime Phone #




