STAPLE CHECK HERE

FILED
2008 LIMITED PARTNERSHIP ANNUAL REPORT

Apr 30,2008 08:00 AN
Due By May 1, 2008 P :
ue By May SeClzetal'y of State

DOCUMENT # A02000000551

1. Eftily Name

M.N.S. FAMILY LIMITED PARTNERSHIP

Principal Place of Busness Mailing Address
2645 SOUTH BAYSHORE DRIVE, UNIT 1803 2645 SOUTH BAYSHORE DRIVE, UNIT 1803
COCONUT GROVE, FL 33133 COCONUT GROVE, FL 33133
04242008 Na Chg-LP CR2E003 (12/06)
DO NOT WRITE IN THIS SPACE + P oo AoTed P
03-0423814 Not Applicahla

5. Certiicata of Status Desired 0 $8.75 Additional
Fee Required

6. Name and Address of Current Registered Agent
JONATHAN M. GREEN & ASSOCIATES, P A.
799 BRICKELL PLAZA, SUITE 700 Do NOT WRITE

MIAMI, FL 33131 IN THIS SPACE

8. The above named enlity submits this statemeni for the purpose of changing s registered office ar registered agent, or both, in the State of Florida. 1 am tamiliar with, and accept
the abligations of registered agan.

SIGNATURE

Signalure. Iypad of prnied narme of regisiared agenl and title il apphcable. DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will be $900.00

A GENERAL PARTNER THAT iS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOY be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFORMATION
DOCUMENT 4
NAME SCHLEIFER, MARTIN TRUSTEE

STREET ADDRESS | 2645 SCUTH BAYSHORE DRIVE, UNIT 1803
o-sl-P | COCONUT GROVE, FL 33133 e AN R
DOCUMENT / . 05/27/08-30062-003 500, 00
HAME SCHLEIFER, NANCY TRUSTEE C

STREET ADDRESS | 2645 SOUTH BAYSHORE DRIVE, UNIT 1803
ory-sT-21P | COCONUT GROVE, FL 33133

DOCUMENT J
HNAME

STRRET ADDRESS DO NOT WRITE

CITy-87-21F

DOCUMENT # IN THIS SPACE

HAME
STREET ADDRESS
CiTY-ST-71F

BOCUMENT #
NAME

STREET ADDRESS
CIvy-57-7IP

DOCUMENT #
HAWE

STREET ADDRESS
ciny-S1-2e

14. | hereby cerlify thal the information supplied witn this filng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certdy that the information
ingicaled on thes report is true ang,accurate and that my ture shall have the same legat effect as if made under oath. that | am a General Partner of the Imited partnership

or 1he recever or trusiee empoyeregr 1o exec IS T reguired by Chapter 620, Flonda Statutes
Wlofod  Zo5ECh-oshl

7 SIGNATURE ANWFED OR PRINTED W OPYGNING GENERAL PARTNER Date Daytms Phaone #
rd

LSlGNATURE: -




