STAPLE CHECK HERE

\

2006 LIMITED PARTNERSHIP ANNUAL REPORT

Due By September 6, 2006 SEC FILELD
RETAR
DOCUMENT #A02000001051 DIVISIgEAARY OF STatE
1. Entity Name Ub RN “JPATFONS
SHOCHET FAMILY LIMITED PARTNERSHIP ) JU
--<UL 28 fH 9: 25

Principal Place of Business Mailing Address
575 HIBISCUS LANE 575 HIBISCUS LANE
MiAMI, FL 33137 MIAM:, FL 33137
s s A e AR

Suite, Apt. 4, etc. Suite, Apt, #, etc, 7042006 ChgLP CR2E003 (11/05)

City & State City & State 4. FEI Number Applied For

11-3655147 Not Applicable
Zp Country Zp Courry 5. Certificate of Status Desired ] ?ggesqfr:dm"m
6. Name and Addreaa of Current Registerad Agent 7. Name and Addross of New Registerad Agent
- . - B Name _

LAWRENCE, DAVID R DAVID LAWRENCE
10947 NW B0TH MANOR Street Address (P.Q. Box Number is Not Accepiable)

PARKLAND, FL 33076

EAYS Now. (057 LAnE
Y LRRKLAND ~ FL | 3489

8. The above n /ﬁnnty submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations gistered agant.
M 7- é - 04,

Signatuse, byped or printes nama of registersd agant and ttie d appbicable_

SIGNATURE

tn accordance with s, 607.193{2)(b), F.S..
FILE NOWIII FEE IS $500.00 the limited partnership did not {re)éel)ve the
Due by September 6, 2006 prior notice.

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST 8E REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT ba changad on the form; an amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT # STREET ADDRESS
NAME SHOCHET, SUZANNE
STREET ADDRESS | 575 HIBISCUS LANE P
CITy-ST-21P MIAMI, FL 33137
DOGUMENT ¢ STREET ADORESS
NAME - —
Fae' T B w'Y e e o B I el st § |
ST AD [ I R e o R
uw-smmr GITY-5t-2P N3/ 0AME--01026--01F #5000, 1)
DOCUMENT #
STREET ADDRESS
NAME
STREEY ADDRESS CIrY-§7-2P
CIfY-S51-2IP o
DOCUMENT 4 STREET ADDRFSS
HAME
STREEY ADDAESS ciTy-s1-2p
CITY-SE-2P ]
LIMENT
0og ¢ STREET ADDAESS
NAME
STREET ADDRESS CTY-5T-2P
CITY-5T. 2P ]
DACUMENT # STREET ADDRESS
HAME
STREET ADDRESS
-§1-2P
CIY-§1-2P e

14. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerify that the information
indicated on this repor is trug and ac¢urate and that my signature shall have the same le F?al effect as if made under oath; that | am a General Partner of tha limited parinership
or the receiver or trustee empowered to execute this repor as required by Chapter 620, Florida Statutes

SIGNATURE: /drl‘_m Mm/gﬁ‘/" /7 Odr P05 74y2f

#u.\‘mﬂs AWPEJ OR PRINTED NAME o{ siannlc CENERAL FARTNER Duaytirmes Pricne &




