STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

Fioey
QECF\t? ?f 0. STATE
TALLAHASSEE, FLORIDA

08APR 2} PH 3: 51

, L

DOCUMENT # A02000000186

1. Entity Nama

STRCK FAMILY LIMITED PARTNERSHIP

Princical Place of Business

1051 HILLSBORQ MILE, APT, S06E
HILLSBORO BEACH FL 33062

T

2. Principal Place of Business - No P.G. Box # 3. ang Addrasg
/2 H Wood HAVEMN OR
Suite, Apl. #, etc. Suite, AplL 2, BiC. ist MOORE CR2EQO3 (10/07)
City & State City & State 4. FEi Number Appliad For
p,g L1 CoasT, FL 03-0457604 Not Applicable
Zip Couniry 3 2 i é 4 ’grzd‘gc_ LER 5. Cenificate of Slatus Desired O ?i‘;fq L::i:;ﬁonal
6, Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent
Name

Qf]ﬁl{'\ﬁﬂgbwlﬁﬁgncsﬁgﬁg MAKUTA ET AL Srreet Address (P.O. Box Nurnber is Noi Acceptable)

1946 TYLER STREET

HOLLYWOOD FL 33020

City FL Zip Code

8. The above named entity submits this staiement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and

accepl the obligations of registered agent. E D l:l 1 E 3 9 B E 5 3 2
_ 04/18/08--01008--014 **SDU 0o
SIGNATURE Sigralyre. ivoed o panted rame of gt agent and i £ apolicitre DATE

- FHE N

T

PAAeeb e a3

Fee u ssoo. Tw Aﬂar May 1, zoos fa- wm bo $soo.< +u Maka chock payabla 5 to Florida, Deparlment of,staio.a B

P

A GENEHAL PARTNER THAT IS A BUSINESS ENTITY MUST BE HEGISTERED 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
DACUMENT » PQ2000000567
SIREET ADURESS -
ewe STROK MANAGEMENT, INC. i /34 Wo0D WAVEN OR
STREFT ADDRESS | 1051 H OR E, APT,.806E CITY-ST- 71
oiv-sszp | HICTSEDRO H FL 3862 fairm CoasT, FL 33164
DOCUWENT # )
STREET ADDRESS
HAME
CTREET ADDRESS
CITY-5T- 2P
SITY-S1- 219
DUSHMENT 2 .
STRERT ALDRESS
HARF o - —
SIREET AUDRESS
CITY-$1- 21
CITY-ST- 7P
DOCUMENT £ STBEET ADDRESS
HAME
STHEET ADDHESS
o CITY-ST-2IP
LIme-81- 217
DOSUMERT #
STHEET ADDRESS
BAME
STREFT ABCHESS
CITY- ST-2IP
T S1- 2P
DOCURENT #
STREET SLIDHESS
NAME
STREET ADORESS
; CITY-S7- 2P
CITY-ST-2P

14, | hereby certify that the information supplied with this tiling does nol qualify for the exemptions conlained in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this report is yue and accurale and that my signature shall have ine same fegal efiect as if made under oath; that | am a General Partner of the limited partnership
ar the receiver or trusige empowered 0 execule tis repart as required by Chapter 62C. Flonda Statutes

SIGNATURE: ;/ZA@M é/m 4/31/05’ 38G- 4] 4734

SIGNATU ND TYPED OR P NT{?‘I&OF SIGNING GEMERAL PARTNER / Dam Davine Phone »
PYYE

.._




