STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

SLIE R TN

DOCUMENT # A00000001594

1. Entily Name

OROSHNIK LIMITED PARTNERSHIP 2001APR -3 AM|1: 29

Principal Place of Business Mailing ‘Address TASLE LC}[? ﬁg-%RSEg F S TATE

5502 N.W. 37TH AVENUE 5502 N.W. 37TH AVENUE SR »FLORIDA

MIAME FL 33142 MIAMI, FL 33142

e AL NE AT AW
1820 Bay Road 1820 Bay Road
Suite, Apl. #, eic. Suite, Apl. #, efc. 02032007 Chg-LP CR2E003 (12/06)
City & Stale Cily & Stale 4. FEt Number Applied For
Miami_Beach, FL Miami Beach, FL, 65-1069507 Not Applicable
‘3")3 139 (_{?gr;‘ry ’ §|p3 139 I(}osug:w 5. Certilicate of Staws Desired a gese.lz?ql?‘rj:(:“mal

6. Name and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent

Name

OROSHNIK INVESTMENTS, INC.

5502 N.W. 37TH AVENUE Street Adciess (P.O. Box Number is No1 Acceplable)

MIAMI, FL 33142
1820 Bay Road

Y Miami Beach FL | 85159

8. The above named entity submils Ihis slalement for the purpose of changing its registered office or registered agem, or both, in 1he State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signalure. lyped O Briniad name ol regisiered agenl and litle )1 applicabls DATE

FILE NOWI! FEE IS $500.00
After May 1, 2007, Fee wlil 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 13. ADDRESS CHANGES ONLY
DOCUMENT # PO0O0CO047090
STREET ADDRESS
NAME OROSHNIK INVESTMENTS, INC. 1820 Bay Road 4 ﬂ
STAEET ADGAESS | 5502 N.W. 37TH AVENUE Y- 57-2P ,
cny-sT-2¢ | MIAMI, FL 33142 Miami Beach, FL 33139
OQCUMENT # STRELT ADDRESS
NAME —
S H e
STRECT ADDRESS Buin =
CITY-ST1-2 144719,
GTY-SE- 2P AL e S
DOCUMENT ¢ STREET ADDAESS
NAME .
STREET ADDRESS
CITY-ST-79
CHY-ST-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
CITY - ST-ZIF
CITY-S7-2IP
BOCUMENT ¢ STREET ADDRESS
MAME
STREET ADDRESS
CITY-ST- 200
CITY-§1-2IF
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS
. CITy-ST-2IP
Try-51-21P

14. | hereby certiy that ihe information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. I further certily thal the information
indicated on Lhis reporl is true and accurate and that my gignature shall have the same legal effec! as if made under cath; that | am a General Pariner of the fimited partnership

gl required by Ghapier 620, Florida Stalutes

or the receiver or truslee empowered to executs this 160 ,
7o 7

SIGNATURE: O y
$IGNATURE AND TYPED OR FRINTED NAME OF BIGNING GENERAL PARTNER

Daylima Phione ¥




