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1. Name of Limited Partnarship

SAMET FAMILY PARTNERSHIP, L.P.
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Principal Office Address - No P.O. B 3. Mailing Cffice Add

'9100 S. Dadefand Bivd | 9100 S. Dadeland Blvd

Suite, Apt. # etc. Suite, Apt. #, etc.

To Do Business in Florida

Suite 1600 - Suite 1600 PR ——— | kY

City & State, City & State

MIAMI, FL - MIAMI, FL 59907096 Applied For |

Net Apglicable
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B. Name and Address of Current Registored Agent 7. FEES:

Filing Fee(s): $411.25 for each year due this office.

’t“‘“"’ B ’ B'B" REG ISTRI ES 1 LLC Supplement;l Fee(lt): $88.75 for each year due ‘lhi-s office.

5?3‘ adress (PO g&,'ﬂﬂ:r ) Penalty Fee(s}: $500 for each year or part thereof limited
0 ‘T ng 8W partnership revoked on our records.

YUrTES60 E-mail Address:

ABinstock@braae.com
YOUTH MIAMI L B3I @
am famuliar with, and accept the obligations of Chaptar 820,

E-Mail address to be usad for fulure annual repon notices.
9. Pumuant to the provisions of section 620 1810 or 520.1909, Fiorida Statutes, | hereby g --
Fiorida Statutes. /
SIGNATURE (Rogisterad Agent Acceplng Appomiment) : / DATE .5— // 5/’ 3

A GENERAL PARTNER THAT IS A CORP Hé;ﬁu 1l ARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGI AN IVE WITH THIS OFFICE.

107 et farr S G s a2 oo 100 oo
GERALD H. SAMET 4553 STERN AVE. SHERMAN OAKS. CA

| | 91423
JOAN S. DZIEKANSKI 101 WEST 23RD ST.,  |NEW YORK, NY 10011

APT 2L

Note: General partners MAY NOT be changed on this form; an amendment must be filed to change a general partner.

11. 1da hereby certify that the information supplied with this filing 15 voluntarty furmshed and does not qualify for exemptions contalred in Chapter 119, Flonda Statutes. | release the Dnasion of Corporations from any
liability af non-compliance with Chapier 119, F.S in the event that the nformation supplied is deemed exermnpt from public access. F further certify that the infermation indicated on this annaal report e true and accurate
and that my signature shall have the same legal effects as f made under oath. | further certify that | am a General Partner of the limuted partnership, receiver or truster empowered 1o execute this report as required by
chapter 620, Florida Statyles. | am aware lhal/fi:furmillm submitted in a dotument to the Dapartment of State constitutes a third degree (slony as provided forin s.817.155, FS.
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