STAPLE CHECK HERE

g .
2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 17,2008 08:00 A

DOCUMENT #A01000001265 Secretary of State
1. Entity Name
BURKE FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
14271 WEST TERRA MAR DRIVE 1421 WEST TERRA MAR DRIVE
POMPANO BEACH, FL. 33062 POMPAND BEACH, FL 33062
) . 03072008 No Chg-LP CR2E003 (12/06)
DO N OT WRITE ! N TH I S S PAC E 4. FEI Number Applied For
- ’ 65-1135853 Not Applicable
o o : ' b8, Cerlitigate of Statue Degion] O ?g;z;g?g;b"a'
6. Name and Address of Current Registered Agent A ", |

NS o

BURKE, CATHERINE B = | [“" E “ .

1421 WEST TERRA MAR DRIVE : DO NOT WRITE S et e

POMPANO BEACH, FL 33062 Lo
IN THIS SPACE

i

L S Lo * Lo

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

SIGNATURE

Signaturo, lyped o printed oame ol ragstered syent and bitle it apphcabio DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2008, Fae 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, GEMERAL PARTMER INFORMATION

pocumenTs | PO1000079971 L ’ coon ) SR R
HAKE BURKE HOLDINGS, INC, :
STREET ADDRESS | 1421 WEST TERRA MAR DRIVE ’ Lo . ;

QITy-51-2iF POMPANQ BEACH, FL 33062 R "_'__'_'l
DOCUMENT + ‘ . 04 "HQL’%H{—-’!{?%U:& ‘ g o
NAME ! e UE/ S -00024-007 =00, 00 ,
STREET ADDRESS : _ o . o
CHTY-5T-71P

DREURAENT #
HAME

— DO NOT WRITE . - -

CITY-ST-2IP

HMAME
STREET ADBRESS . . Lo . . S
CITY-51-1P ’ '

DOCUMENT # lN THIS : SPACE 1

DOCUMENT # - : - ) ‘ NI .
NEME . : , S .

STREET ADDAESS . S o 7
CITY-ST- 7P '

BOCUMENT ¢ ' S RV Ty
NAKE . e e e <o e o
STREET ADORESS — T R
oITY-ST-2P : :

14. | nereby certify that the information supplied with this filing does not quality for the exemplions contained in Chapter 119, Flonda Statutes | further certify that the information
indicated on this report is true and accurate and that my signature shaii have the same legal effect as it made under oath; that | am a General Partner of the mited parnership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: - 2Fnar !S5 L rn Do /2,08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Date # ‘f)ayume Pnona 8




