STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2006

T Feb 01, 2006 08:00 AM
A01000000751 > :
b gENLa’mTENT # Secretary of State
BENJAMIN WEINER FAMILY LTD.
Principal Place of Business Mailing Address ’
1399 MW, 16157 AVENUE 1399 N.W. 1615T AVENUE
PEMBROKE PINES, FL 33027 PEMBRCKE PINES, FL 33027
01302006 No Chg-LP CR2ED0DS (11/05)
DO NOT WRITE IN THIS SPACE & T e , Appliec Fx
65-1105259 Not ARpiatie
5. Certificate of Status Desired [ fi'gfqgf:;“"“a'
_6. Name and Address of Current Raglstered Agent L o ) )
BLAIR, LAURENCE 1 Do NOT WR[TE

GIO ABRAMS ANTON, P.A.

2021 TYLER STREET
HOLLYWOOD, FL 33022 : - IN THIS SPACE

8. The above named entity submits this staement for ihe purpose of changing its registered office of reglstered agent, o both, in the State of Flarida. {am famillar with, and accept

the obfigations of registered agent. .
— Unnoopaiasge
&gnalurﬁ.typedorpj“mdnaé\eoheﬁ\s\eceh Bgont 20 Rl if applicable ) ] %77* i i I UD_EXUUI Ioxig1 > bl}a_._.w

FILE NOW!!! FEE (S $500.00
After May 1, 20086, Fee will 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 ¢ T T

DOCUMENT # )

NAME SANDRA NANETTE WEINER
SYREET ADDRESS | 1399 N.W, 161ST AVENUE
GTY-ST-7P PEMBROKE PINES, FL 33027

DOCUMENT #
HAME

STREET ADORESS
CITY-ST-ZP

DOGCUMENT £
NAME

i DO NOT WRITE

CIy-ST-29

DOCUMENT 2 S o ~IN THIS SPACE

NAME
STREET ACDRESS
Ciy-ST-2p

DOCUMENT £
NAME

STREET ADDRESS
ciTy-ST-op

DOGUMENT #
NAME

SYREET ADDRESS
GiTy-ST-2IP

14. | heraby certily that the infarmatian supplied with this ﬁlmg does not quality for the exemplions contained in Chapter 119, Florida Statutes. | funther certify that the Tnfarmation
indicated on this repart is true and accurate and that my signature shall have the same !?__?g[enect as ifmade under path; that § am a General Partner of the fimited partnership
or the receiver or trustee empowered to executs {tis report as requiced by Chapter 620, Florida Statutes - =

. .
SIGNATURE: ’LSEM._&QM&_—M%
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daylirne Phona 4

—— n = ' 4



