STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008

Mar 28, 2008 08:00 Al

DOCUMENT #A01000001206 - -§3  Secretary of State
. Entity Name A
AMSTER FAMILY INVESTMENTS, LTD.
Principal Place of Business ] ) Mailing Add'rsss
3945 NE 167THSTREET -~ ." * "0 3045 NE 167TH STREET .
NORTH MIAMI BEACH, FL 33160 ’ NORTH MIAMI BEACH, FL 33160
03262008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE ryry Aopied Fo
65-1141028 Not Applicable
5. Certfficate of Status Desired a E‘:';glaf:;ﬁmal

6. Name and Address of Current Reglsterad Agent

?&%Tﬁgf Eg;l'r%STREET , DO NOT WRITE
NORTH MIAMI BEACH, FL 33160 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. | am familiar with, and accapt
the obligations of registered agent.

SIGNATURE

Sigriature, typed or printed name of registered agent and ftie i appkcable, DATE

_ ' . FILE NOWIH! FEE IS $500.00 L0000 TI5E0
» -~ 't " AfterMay1,2008, Fee will be $300.00 b4/ 107 FR-B72-016 =00, 00

. A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH TH!S OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. CENERAL PARTNER INFORMATION

DOGUMENT ¢ o

NAME AMSTER FAMILY INVESTMENTS, INC.
STREET ADDRESS | 3945 N.E. 167TH STREET

Crry-st-2P NORTH MIAMI BEACH, FL 33160

DOCUMENT #
NAME

STREET ADDRESS
CiTY-5T1-2IP

DOCUMENT ¢
NAME

STREE ACSS - DO NOT WRITE

CITY-SF-21

oo IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
HAME

STREET ADDRESS
CIY-5T-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-Si-21P

14. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oalh; that | am a Generat Partner of the limited partnership
or the receiver or trustee empowered o execute this report as required by Chapler 620, Florida Stalutes

smumune:W 2Dl 2093 s AN 200
8IGKATURE AND TFPED OR PRINTED NAME OF SIGNING GERERAS, PARTNER Daa Deytime Phone #




