STAPLE CHECK HERE

\ L

{

~ -

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A02000000068
ALLEN AND ILENE HOROWITZ FAMILY LIMITED
PARTNERSHIP

Mailing Address

3070 NORTH 35TH STREEY
HOLEYWOOD, FL 33021

Principal Piace of Business

3070 NORTH 35TH STREET
HOLLYWOOD, FL 33021

DO NOT WRITE IN THIS SPACE

FILED
Apr 16,2007 08:00 Al
Secretary of State

O R

04092007 No Chg-LP CR2E003 (12/086)
4. FEl Number Applied For
22-6923716 Not Applicable
i . $8.75 Adduional
5. Certificate of Status Desired a Fee Required

6. Name and Address of Current Registersd Agent

HOROWITZ, ALLEN
3070 NORTH 35TH STREET
HOLLYWOOD, FL 33021

DO NOT WRITE
IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its ragistered offica or registered agant, or both, in the State of Florida. | am famiiiar with, and accept

the obligations of registered agenl. .

SIGNATURE ———-

Sigrature, Typed or printed name of raplsiersd agent and title i spplicable,

DATE

PR

Aftor May 1, 2007, Feo will be $900.00° © ' 7

A e

g FILE NOWIII FEE IS $500.00 ’: - /. =7mih

BN

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

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STAEET ADDRESS
CITY-§T- 1P

HOROWITZ, ALLEN
3070 NORTH 35TH STREET
HOLLYWOOD, FL 33021

DGCUMENT ¢
NAME

STREET ADDRESS
CITY-87-21P

HOROWITZ, ILENE
3070 NORTH 35TH STREET
HOLLYWOOD, FL 33021

DOCUMENT #
NAME

STREET ADDRESS
Ciry-5t-2Ip

DOCUMENT #
NAME

STREET ADDRESS
Crry-S1- 2P

DOCUMENT #
NAME

STREET ADDRESS
CiTy-8T-21F

DOCUMENT #
NAME

STREET ADAESS | - T T e o
GTY-1-2P

DO NOT WRITE
IN THIS SPACE

14. | hereby certify that the information supplied with this filihg does not ﬂrgllfy .fg:l.t_he exaimptilonf? c?nta:;\ad lc? ChaHJter 118, Florida Statutes. | further certity that the information -
have the same iagal effect as If made un
rida Statutes

indicated on this report is frue and accurats and that my signature she
or tha recelver or trustee empowersd to execute this report as required by Chapter 620,

SIGNATUhE: CE"‘“ Howal,  qued norowima

or oath; that I am a General Partner of the limited partnership

“\10\01 assy. QEI-GT‘LO

SKINATURE ANL TYPED OR PRINTED NAME OF BIGNING GENERAL PARTRER

Daln Daytime Phone #




