ED
SECRETARY OF STATE.
TALLAHASSEE, FLORIDA

-1

2008-LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT # A00000000779

1. Entity Name ) H

ISAACSON ASSOCIATES PARTNERSHIP #2, LTD. 08 HAY 22 PH 3: 50

Principal Place of Business Mailing Address

1605 MOUNT PLEASANT ROAD 1605 MOUNT PEEASANT ROAD

VILLANOVA, PA 19085 VILLANOVA, PA 19085

L RGN EEROR
Suite, Apt. #, elc. Suite, Apt. #, etc. 05132008 Chg-LP CR2E003 (12/06)
City & State Cily & Slate 4. FEI Number Applied For

65-1018889 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O ?g‘gg‘lﬁ?;;“ma’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

"a” Agents and Corporations, Inc.

L \anS\‘Df\ l md“_ —{:56 %esw‘%me, . NJ%%_

| U&eg\qw:ﬂ Soke IoV-330

1o ples FL | £ 02

8. The above namegfenjty sub
Ihe obligaticns

is statement for the purpose of changing its registered office or regksterea agent. or both, in the State of Florida.l/aw familiar with, and accept

sl e fickf~ (/ [‘l/ 0 f,

SIGNATURE {
punied name Gt cegisiered agenl and uite if applicaole. DATE
In accordance with s. 607.193(2)(b), F.S.,
ﬂFILE NOW!! FEE IS $500.00 the limited partnership did not (re)éegve the
Due by September 12, 2008 prior notice.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P00000029350
STREET ADDRESS
NAVE ISAACSON NO. 2, INC. - lloos DY Pleasant BA.
STREET ADDRESS | 4400 PGA BOULEVARD, SUITE 102
CITY-ST-2IP
CITY-ST- 2P PALM BEACH GARDENS, FL 33410 V| ( ’ LA ﬁL H O(f 5_
DOCUMENT # '
STREET ADDRESS
NAME
STREET ADDRESS CiTY-ST-7iP
CITY-ST- 2P FON1 300232457
p— Mo/ 22 I3~ 1023115 0. 00
STREET ADDRESS
NAME
STREET ADORESS CITY-ST-2IP
CITY-ST-2Ip e
OOCUMENT #
STREET ADDRESS
MAME
STREET ADDRESS TY-S1.2IP
CIY-ST-7IP on-&r-a
Di
OCUMENT ¢ STREET ADDAESS
NAME
STREET ADDRESS
CITY-SI- 2P
CITY-ST-ZIP
GOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-S1- 2P
CITY-ST-2IP e

14. { hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a Genreral Partner of the limited partnership
of the recelver or lrustee empowerad to execute this report as required by Chapter 620, Florida Statules

Dol o, 430 Jos Gl -S259575

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING GENERAL PARTNER Data Daytime Phone #

SIGNATURE:




