STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008 FILED

DOCUMENT # A01000000112 Mar 28, 2008 08:00 A
1. Entily Marne:
- , Secretary of State
THE LECON SULTAN FAMILY LIMITED PARTNERSHIP £ éﬁ 3
\Q'«ewﬁ"z
Pipcical Place of Busingss Mailing Address
H
650 S.W. 9TH TERRACE 650 S.W. 9TH TERRACE
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
2. Prncipal Piace of Businass - No P.O. Box # 3. Maliny Adcioss
sile, Apl. # eic, Suite, Apl. #. elc, 1st MOORE CR2EQD3 (10/07)
City & State City & State 4, FEI Number Appied For
65-1069538 Not Aprlicabis
7 Counuy ap Covntry 8. Cartiticate of Status Desirec! ! $8.75 A_dditional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

S‘I\SJCI)-EAV%, g%mEEHRACE Strest Addrass (P.0 Box Nurnber is Nul Acceptable)

POMPANO BEACH FL 33069

City FL Zip Code

8. The above named enlity submits thys stalement for the pursose of changing its registered cofiice or registered agent, or both. in the State of Flonda, | am familiar with, and
accept the obligations of registered agent.

SIGNATURE ==

e & enal m"w w r..,,m,.:ﬁﬂ_w;;m et Hoent and 3 e 'up;\lk abyicr BATE
T T e T il RS R T e T, : s ORI B & 4 TR Lt U AR RE L b e
“ \FILE NOWfin Fee 158500, 5+ ¥ oy, May 1)/ 2008, fos fwill; 56 $900: vxy Mako chogk payable'to Fiorida Do arirmentiof Statal
FILE N .;r‘. {! Hicr bt o o 4 gz ity Mus 2B B 8 4y wPb T ilooe oF 3
A GENERAL PAHTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
1 NOTE: General Pariners MAY NOT be changed on the form; an amendment must be filed to change a generat partner.
12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
JCUMENT #
Ddcure STRCET ADDRESS
Nk SULTAN, EZRA E RRARE7aSE4 :
STREET ADDRESS I f y L
650 S.W. §TH TERRACE I (147 10/08~800 72-017 500. 00
Sry-sTzP (POMPANQ BEACH FL 33089 ;
DAOCUMENT » STREET AGDRESS
NAME
STREET ADDRESS CITY-51-2Ip
oIy 57- 28 -
DOCUMENT 2 STREET ADPRESS
NARE
STREET ADLHESS
CIY-57-2P
CATY-5T-7IP
DICUMINT # STREET ADDRESS
NAME
STREET ADDRESS CITY -§T-27IP
CHY-57- 2IF o
MEN
OOCUMENT ¢ STREE! ABDRESS
Nz
STREET ADORESS CITY-ST-2IF
CAY-ST. 2P -
DOCURENT # SIRECT ROCRISS
NAME
STREET ADDRESS
: CITY-5T-2IF
CHY- ST 2P

14. 1 heraby certify that the infortnation supphed wilk this tiling does not qualify for the exemprans contawed in Chapter 119, Florida Statutes. | further cerhly that the information
indicated on this report is irue and accurate and that my signature shall kavg the sa alggal effect as it made under cath; tnat | am a General Pariner of ire imited partnership
or the receiver ar rustee empowered 10 execute INis repen as reguipseby? i or-da Statutes

SIGNATURE:

Dy O Pone &




