« 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007 . ~ FILED

.DOCUMENT # A00000001974 Feb 19, 2007 08:00 AM

1. Entity N
THE EDWARD AND ELAINE BLUTMAN FAMILY LIMITED Secretary of State

PARTNERSHIP

Principal Place of Business Mailing Address

11121 MALAYSIA CIRCLE 11127 MALAYSIA CIRCLE
BOYNTON BEACH, FL. 33437 BOYNTON BEACH, FL. 33437
01032007 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE 4 e Nomoar Aopled For
65-1062313 Not Applicabla
5. Certilicate of Status Desired a Ezﬁgﬂuonal

6. Name and Address of Current Registered Agent

2K£1I-¢'1NI:I(|)FT.?.\IFWOOD BLVD., SUITE 300 : DO NOT WRITE
HOLLYWOOD, FL 33020 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am farniliar with, and accept
the obtigations of registered agent.

SIGNATURE

Signature, typed o printed nems of reglstecsd agent and ttie i applicable DATE

FILE NOW!! FEE 1S $500.00
After May 1, 2007, Foe will be $800.00

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

DOCUMENT #
NAME POLLACK, JAQUELINE
STREET ADDRESS | 1003 RIDGEMONT PLACE
Ciry-Sr-ap HEATHROW, FL 32746

DOCUMENT #
NAME BLUTMAN, ELAINE L
STREET ADDRESS | 11121 MALAYSIA CIRCLE
Ciy-ST-2IP BOYNTON BEACH, FL

DOCUMENT #
NAME

SeE ORESS DO NOT WRITE

CiTY-51-2IP

o ‘ IN THIS SPACE

NAME
STREET ADDRESS
ClTy-ST-2IP

DOCUMENT 4
RAME

STREET ADDRESS
CITy-St-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
CiTY-§T-2IP

14. | hereby certify that tha information suppliad with this filing does not c1ualify tor the exemplions contained in Chapter 119, Florida Statutes. | furthar certify that the information
indicated on this report is fnue and accurate and that my signature shall have the same tegal effect as if mads under oath; that | am a Genaral Pariner of the limited partnership
or tha receiver or trustee empowered to execula this raport as required by Chapter 620, Forida Statutes .
/1607

SIGNATURE: f,// -t s

S1GNGURE AND TYPED OR nAMEFD

PARTHER Date




