STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT {AR)

DUE BY MAY 1, 2007 - . FILED
DOCUMENT # A02000000186 ' Apr 25,2007 08:00 AM
1. Enbity N
riitame Secretary of State
STROK FAMILY LIMITED PARTNERSHIP
Principal Place of Buginoss Mading Address
1051 HILLSBORO MILE, APT. 906E 1051 HILLSBORO MILE, APT. 906E
LRI
2. Prncipai Placo of Business - No P.O. Box # 3. Maiting Addross
Suite, Apl. #, olc. Suile. Apt. ¥, clc, 1st MOORE CR2E003 (10/06)
City & State City & Stala 4. FEl Number Appliad For
03-0457604 Not Applicable
Zip Caunlry Zo Couniry 5. Cortilicale of Slalus Desired [} gea‘g'ggql'::_ﬁ:‘ima'
6. Name and Address of Current Regisierad Agent 7. Namae and Address of New Reglistered Agent
Name
ATKINSON, WILSON C il ESQ Sireat Address (P.O. Box Number is Not Acceptable)
% ATKINSON, DINER, STONE, MAKUTA ET AL.
1946 TYLER STREET
HOLLYWOOD FL 33020
Cily FL "[ Zip Code

8. The above named enlity submits this statement for tha purpose of changing its registered office or ragistered agent, or bolh, in the State of Fiorida. | am familiar with, and
accep! the obligations of registered agent.

SIGNATURE

Signatuare, typea of printed name of regisiarad agant ard nile it apohcanla. OATE

FILE NOW!!! Foo-is $500. *++ After May 1, 2007, foe will be $300. *++ Make check payable to Florida Departmant of Stato,

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 1, ADDRESS CHANGES ONLY
DOCUMINTY | BOSOROG005E7 SIREET ADDRESS
HAME STROK MANAGEMENT, INC.
SIRLTATRESS | 1051 HILLSBORO MILE, APT. 906E TNy -S1- 7P
G- 0P| W)L SRORO BEACH FL 33062 DOOOnITIoTE
‘ i THIT o
{0CUMENT # . . By = W T s W L &
NAME STRELT ADDRESS 05 /0n/07-00033-021 5 IRRLY
SIREET ADDRESS CITY-$1- 21
CITY-ST-20 e
it
LK .MEN] ? SIRELT ADDRESS
A
STRELT ADORE S5 CINv-51-7P
CITY-S1-21p
1
DOCUMENT # SIRCET ADDRESS
NAMT
SIREET ADDRESS CITY-S1-2P
CIY-S1- 2
DOCUMENT
) STREET ADDRESS
:
SIRIL] ADDRESS
-2 CIY-§1- 2P
(GCUMLNT #
STREET ADDRESS
NAME
SIREFT ADORLSS CNY-Si-2P
olly-ST-2IP m

14. | hereby cerli{g that lhe infarmalion supphied with this filing doos nol qualify for the exemplions conlained in Chapter 119, Florida Slalutes. | further certify thal the information
Indicated on this report is truc and accurale and thal my signature shall have the same legal elfect as if made under oath: that { am a General Parirer of the limited partnorship
or the receiver or trusloe empowered to execule this report as reguired by Chapter 620, Florida Statutes

SIGNATURE: éémd/éd (. m /1807 954- 44~ 4541

BIWUREAND PED OR/PRINTED NAME OF SIGNMING GENERAL PARTNER Caie Dayirme Phone 1
, Gl an el ST Can A

= = &




