STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2007

FILED

DOCUMENT # a01000001448

1. Enlily Namo

EPSTEIN FAMILY LIMITED PARTNERSHIP

Jan 24, 2007 08:00 AM
Secretary of State

Principal Place of Businoss

C/O CAROL KOHN

106 GLENBROOK COURT

ATLANTIS FL 33462

Mailng Addross

C/Q CAROL KOHN
108 GLENBROQOK COURT
ATLANTIS FL 33462

2. Principal Place of Busincss - No P O Box #

3. Mailing Addross

Suile, Apl. #, cic.

Suile, Apl. #, clc.

1st MOORE CH2ECO3 (10/08) ‘
City & State City & Slale 4, FEI' Number [ [Applcd Far
65-1148527 | INot Applicablo
Zi i .
P Country 2 Country 5. Corliicale of Status Dosirod O $8.75 Addtional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Nameo

KATZ, MARTIN V ESQ
625 N, FLAGLER DRIVE

WEST PALM BEACH FL 33401

Sircel Adadross {P.O. Box Numbar is Not Acceplable) |

City

FL I Zip Code

8. The above named entity submits this statement for the purposo of changing its regislarod oflice or rogislered agant, or balh, in the Stale of Florida. | am lamiliar with, and

accapl tha obligaiions of regisiered agenl.

SIGNATURE

Signaiure. ypod of pralad nirng ol fEsIered aganl end Mle | appicable

DaiE

FILE NOW!!! Fee is $500. *»++ After May 1, 2007, feo will be $900. *++ Make check paﬁablo to Florida Department of State.

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 13. ADDRESS CHANGES ONLY
STQ:JMINI ¢ SINFEDADDAE S8
EPSTEIN, JAMES H ;
ST ANDRESS 2600 HERON LANE NORTH T -5 Rt {
- CITY-$1- I N M7 1]

CIN-S1-4% | CLEARWATER FI_33762 01/26/07-80026-003 300 00 ‘

DOI)I.!MI NI # S{RELTADDRE S

MM ] KOHN, CAROL

SMETADORESS | 106 GLENBROOK COURT CIY-$- 210

ST | ATLANTIS FL 33462

DOCUMENF # SIALET ADDHLSS

NAMI.

STHCETADIILSS ClY-S1-21

ciry r . i _

DOCIMINT # SIRILT ADDRESS

NAME

SHYETADDIESS CIIY- 81 AP I

CIY-SI- /11 e i

DOCIIMEN] # |
SINETT ADDRY 55

NAMI

STREL [ ADDESS -8 P

CIY-S1-A11 o |

DOCUMINT # SHIEETADDRESS

NAME ‘ B

SIREE [ ADORESS Clly-s1-4p

eiry-sl-71¢ o

14. | heraby cerlify that the information supplicd with this filing does not qualify for the exemptions coniained in Chapler 119, Florida Stawtes. | further ceriily thal tho information
indicated on 1his roport is rue and accurate and that my signalure shall have the same logal offoct as if made under oath: thal ! am a Gonoral Partner of Ine imiled parinership
or the receiver or frusioo empowored (0 execute this roport as required by Chapler 620, Florida Slatutos

[~/ 80 F— Sb/-76F-7%20

SIGNATURE: Q@»JLJ

SIGNATLURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER 1Jate Daytrme Phone 4




