R ‘ FILED)

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT T: v E Q}ELASF‘ Y E STATE
r™ " Due By May 1, 2008 . SEE.FLORIDA
DOCUMENT #A05000002261 08MAY 16 aM 8: 35
1. Entity Name ’
KOSVIC FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
10251 SW 72 STREET 10251 SW 72 STREET
A-101 A-101
MIAMI, FL 33173 US MIAMI, FL 33173 US L
S oS R T T T
Suita. Apt. #. elc. Suite, Apt. #, etc. 02262008 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
20-3986965 Not Applicabla
e Country Zip Country 5. Cenificate of Status Desired [ fi-gfqﬁ;“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
COSTARANGOS, CONSTANTING
10251 SW 72 STREET Street Address (P.O. Box Number is Not Acceptable)
A-101
MIAMI, FL 33173
City FL ‘ Zip Code

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

SIGNATURE

Siginature, typed or printed name ot agent and itle it DATE

FILE NOWI!! FEE IS $500.00
After May 1, 2008, Fae will ba $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, » ya pADORESS CHANGES ONLY .
! 4 7
DOCUMENT # LO5000121063
STREET ADDRESS
NAME KOSVIC LLC S O/ /
STREET ADDRESS -
10251 SW 72 STREET, A-101 CITY-ST_2IP F
ciry-st.zip MIAMI, FL 33173 ,é)
DOCUMENT #
] STREET ADDRESS —_ — e
NAME ;__glll.__!'l 192117 =
STREET ADORESS o o ¥ ] a7 T
CITy-ST-21p 03/03/708-~01005--007  =#277.50
Ciry-S1-2IF
BOCUMENT ¢ STREET ADDRESS
NAME -
STREET ADDRESS L L A R P U
CITY-58-2P ciry-51-212 05416/ |_|b"—UIBU.j““ ~UdH
DOCUMENT #
STREET ADORESS
NAME
STREET ADDRESS TY-ST.21P
CITY-ST-2P Gy -st
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-51-2
EIT‘(—ST-ZIP he-st-ae
‘OCUMEN‘TI
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CATY-ST- 2P l h
14. | heraby certify that the information supplied with this filing does not qualify far th ptions contained in Chapter 119, Florida Statutes. | further certify that the information

al my signature shall have same leal effact as if made under oath; that | am a General Partner of the fimited partnership
is report as required by £hapler 620-Florida Statutes

NAAY Z/z% d

L [4
SIGNATURE AND TYBED OR PRINTED NAME OF EIGNI+G GENERAL PARTHNER ﬁle Daytuma Phone ¥

indicated on this report is true and accurate an
or the receiver or trustea empowergd 10 exact

SIGNATURE:

\



