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STAPLE CHECK HERE

" .t
2006 LIMITED PARTNERSHIP ANNUAL REPORT -
Due By May 1, 2006 DHSE% o .rfj,a\_ {‘:‘ St
NI HICREY
DOCUMENT #A02000000666 . PLTEITRATIONS
1. Entity Name . FE
NORMAN & RUTH RUSS FAMILY LTD. Dﬁ 8 “2 AH IO 31‘
Principal Place of Business Mailing Address
% RUTH & NORMAN RUSS % LORI MISHKIN
9350 W BAY HARBOR DR., #4C PO BOX 630176
BAY HARBOR ISLANDS, FL 33154 MIAMI, FL 33163
g S 1000 R
M e : Qdég/ 42»: C </
Sulte. Apt. # | Suto: Aot cic. ) e, | 07206 Chgtp CR2EQ03 (11/05)
ity & State Cily & Sjata 4. FEI Number Appliad For
M [cu Sz Ggee AL 04-3663633 Not Applicable
Zip Country= Zip Country " . $8.75 Additional
: I_( 3 FOP _5 Certificate of Status Dasired MM vt Reqmmd' ona
' 6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registerad Agent
Name

BARASH & ASSOCIATES, P.A.
1140 KANE CONCOURSE Streel Address (P.O. Box Number is Not Acceptabile)

BAY HARBOR ISLANDS, FL 33154

City FL | Zip Code

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

SIGNATURE —
Signanre, typed or printed name of registered agant and Ltte if apphicatie. DATE
FILE NOW!!I FEE IS $500.00
After May 1, 2006, 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 NOT be changed on the form; an amendment must be flled to change a general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DACLMENT 4 STREET ADORESS
HAME RNSS, NORMAN UST,
STREET ADDRESS | 935 B Bo AE“'UéA CITY-ST1-2P &
cry-st-z2r - | B R 1SLAMIDS) L 33154 /o/ M i Tt 3 i 1 1 ool sl 'Y mdnes s B I8
DOCUMENT # ~ - :."j" :=":-"~"' = 'j‘ i i:. é‘ T l'r-'""! ,;' *;:EIB -15
STREET ADORESS ! - ——liim  ¥NSUD, 0
v RUSS, RUTH G TRUSTEE o be/15/06—D1006--Ul> ;
STREEF ADORESS | 9350 W BAY HARBOR DR. CITY-5T-2P
CITY-51-2i1P BAY HARBOR ISLANDS, FL 33154 i
DCUMENT #
STHEET ADDRESS -
NAME RUSS, DENIS A =
STAEET ADORESS | 1004 10TH ST. aTv-Shzp
CiTY-ST-7IP MIAMI BEACH, FL 33154
DOCUMENT #
STREET ADDRESS
NAME MISHKIN, LORIR
STREETADDRESS | PO BOX 630176
CITY-87-2IP
CIry-ST1-ZP MIAMI, FL 33183
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2P
CITY-ST-2P e
nucua:n"s'm ' STREET ADORESS
NAME;‘
STREE] ADDRESS CITY-ST-2IP
omy-sY-zp =

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report is true and acgurate and that my signature shall have the sama fe F?al affect as if made under oath; thal | am a General Partner of tha limited partnership

or the raceiver or trustee empowerggo execute this e| as required, by Chapter 620, Florida Siatutes
SIGNATURE: o~ M - / Qé’/@ 70527858745

SIGMATURE AND TYPED OfFRINTED NAM IGNING GENERAL PARTKER Daytime Phona #




