STAPLE CHECK HERE

1Y

2006 LIMITED PARTNERSHIP ANNUAL REPORT )
Due By May 1, 2006 l

SECRE m”ébtéf
L + F S -
DOCUMENT # A02000000496 DIVISION oF CGRPGR‘;\A%%NQ
1. Entity Namg e
PASKIN LTD. 06 MAR -3 AM 10: g1,
Principal Place of Business Mailing Address *
5279 VENTURA DR. 5279 VENTURA DR. )
DELRAY BEACH, FL 33484 DELRAY BEACH, FL 33484 x
: e T (IR
SeaY Cinton Bl sea4 Linton Rlud.
Sute. E\f l‘_”gas Suite. Apt. #Q'e.'c' 05 02142006  ChgiP CR2E003 (11/05)
City & State City & State 4. FEl Number Applied For
b Eﬂrabl E QC\_Ch} FC BJ fﬁ.b‘ &QC\L"\ J FL 04-3636245 Not Applicahle
Zip 33 qg L{ Country GsA Zip 3 34 (07 y Country Us L\ 5. Centificate of Status Desired 0 gi'gg“’;g:;m’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nama k
GLASSER, GENE K ESQ S dross (P.0. B Nurmiber is Not A )
C/O ABRAMS ANTON P.A. Ireet ress (P.O. Box Number is Not Acggptable
S 550 46,!

2021 TYLER ST. _Lﬁ__@m:f__&ﬂ/-ﬁ

HOLLYWOOD, FL 33020 ' Su"d_e <760

PR Tt Luclocddl  FL 5552

8. The above namedntity submits this stat 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 offreqiStgrad agent, &

SIGNATURE éﬁub 0 { o/

Signature. typed or printed name ¥ Feg}%iered agent and title it applicable DATE
FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee will be $900.00
A GENERAL PARTNER THAT 15 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
DOCUMENT ¢
TREET AQDA . : -
NAME PASKIN, ANNE W SRS | Gy Linton Blud, Juile C-305
STREETADDRESS | 5279 VENTURA DR.
Y- ST-1P =
Ov-sTZP | DELRAY BEAGH, FL 33484 Delegyg Mach L FU 33484 -64¢0
DOCUMENT # = -
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP GIFY-5T-27 P T o T T Dl o Lo [ aw Lo o
_l LEIE TN S I e P RS |
e - [/ 20/06-~ 0101 4-—131  ##500, 00
STREET ADDRESS P
CITY-5T-21P e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIP
CITY-8T-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS Gv-sap
CITY-5I-7IF -
DOCUMENT £ STREET ADDRESS
HAME
STHEET ADGRESS
1 CITY-51-2P
CITE-ST-2P

147 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is tru d accurate and that my signature shall have the same legal effect as if made under cath; that | am a General Pariner of the limited partnershio

or the receiver or yustee pripowdyed ta execute this report quired by Chapter 520, Florida Statuies 3 (é )(9 '_/3{?
& N~ Noceh s~ 20
. . L
SIGNATURE: : e fockin gecr) /
SIGﬁA‘IURE ANRD TYPED OR PRINTEQD NAME OF SIGNING GENERAL PARTNER Date Daytme Phane &




