STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT

e Due By May 1, 2006 o o FILED .
DOCUMENT # A00000001237 2 TN Mar 02, 2006 08:00 AN
1. Entity N
SAMUEL HOROWITZ FAMILY LIMITED PARTNERSHIP Secretary of State
Principal Place of Business ;\ﬁailing Address
8176 CASSIA DR 8176 CASSIA DR,

BOYNTON BEACH, FL 33437 BOYNTON BEACH, FL 33437
%71.'!:!1!"-/38&
) ) 01072006 No Chyg-LP CR2EQ03 {11/05) )

D) NOT WRITE IN THIS SPACE rayT— Ao

65-1033495 Not Applicable
8. Cerlificate of Status Desired O ggggq mtional

8. Name and Address of Current Ragisterad Agent

LEVINE, DANIEL
CORPORATE CENTER AT BOCA RATON, #1710 QQ NGT WR ITE

BOCA @%ﬁ,ﬁ?&% iIN THIS SPACE

-SIGNATURE

3. The above named entity submits this staiement for the purpose of chianging its registered office or registered agent, or both, it the State of Florida. 1 am famitiar with, and accept
the obiigations of registered agent

Sgnatire, oad o penied nAre cregdtacec dgent and fte apoloadle, ., * L ’ DATE ] .

FILE NOWIY 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 Pariners MAY NOT ba changed on the form; an amendment must be filed to change s gsneral pariner.

12. R - GENERAL PARTNER INFORMATION .

DOCHMENT # LO00O0008794
HAME THE HOROWITZ, L1C
STREET ADDAESS | 8176 CASSIA DR

eny-si-ap BOYNTON BEACH, FL 33437 . HIDO0453] 95

s o t ] TE-AAR-02S . 500,007
STRIET ADDRESS
CITY-S7-2P

DOCUMENT #
RANME

sz soness 20 NOT WRITE

CITY-57-2P

DOCUMENT # gN TH'S SPACE

HAME
STREET ADDRESS
CAY-§T-2P

DOCUMENT 2
NAME )
STREET ANRESS |/
CTY-5T- AR

DOCUMENT ¢ . ST ' a QF P e . . B
HAME

‘STREET ADDRESS
OIY-57-27

14. | hereby certify that the information suppiled with ihis filin? ‘does not qualify for the exemptions contained in Chapler 118, Florida Stalutes. [ further certify that the information
indicated on this report is rue and accurate and that my signature shali have the same Ieﬁal effoct as if made under oath; that 1 am a General Pasiner of the limited parinership
or the roceiver o rustee empowered 1o execule this report as required by Chapler 620, Florida Stalutes g

SIGNATURE: 7_‘4,@( AL seauels B%-ﬁ? wt Holewirz_ M%Zzs/aé I/~ PLB6s

SIGNATURE AND TYPED OR WWEDFS*MWPM Dayurad Phone #

o)

U



