STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 — Jan 14, 2008 08:00 AM

DOCUMENT #A02000000297 Secretary of State

1. Entity Name

STREEM FAMILY LIMITED PARTNERSHIP

Principal Place of Business Mailing Address

7505 STONEYBROOK DRIVE, UNIT #734 7505 STONEYBROOK DRIVE, UNIT #734

NAPLES, FL 34112 NAPLES, FL 34112
01072008 No Chg-LP CR2E003 (12/08)

DO NOT WRITE IN THIS SPACE =T FopTed For
03-0421967 Not Applicable

5. Ceriificate of Siatus Desired ] ?ge;?q Sg:c:"m'

6. Name and Address of Current Reglstered Agent

JONES FOSTER SERVICE, LLC
505 SOUTH FLAGLER DRIVE, SUITE 1100 DO NOT WRITE

WEST PALM FEACH, FL 33402-3475 I N TH IS S PAC E

B. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed or printed NaMa of regisierod agent and ttie If applicable. GATE

) FILE NOWI! PEE IS $800.00
After May 1, 2008, Feo 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. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME FREIBERG, BARBARA S
STREET ABDRESS | 3392 NOYAC ROAD
CITY-ST-2IP SAG HARBOR, NY 11963

DOCUMENT #
NAME STREEM, KATHRYN G

STREET ADDRESS | 3724 BLACK FEATHER DRIVE L, HODOOnTE4331

omY-s-2¢ | EL SOBRANTE, CA 94803 O1/16/08~30043-021 500,00
DOCUMENT #

HAME

STREET ADDRESS DO NOT WRITE

CITY-S1-26 IN THIS SPACE

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-1P

DOCUMENT #
STREET ADDRESS - -7
CITY-ST-Z(P ; !

DOCUMENT 4 S l,-v:
NAME .
STREET ADDAESS
CITY-51-7IP

14. | hereby certify that tha information supplied with this filing does not c]uality for the exemptions contained in Ch%pier 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my sighature shall have the same legal effect as if made under cath; thai | am a General Partner of the limited parinership
or the receiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: /




