STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1,2007 .. _ Mar 14, 2007 08:00 AM

DOCUMENT # A02000001105 Secretary of State
1. Entity Neme
JARAKI FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
8020 N.W. 167TH TERRACE 8020 N.W. 167TH TERRACE
MIAMI LAKES, FL 330716 MIAMI LAKES, FL 33016
T LT
Sute. Apt. #. eto Sulte. Apt 4. etc 01122007  Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Number Applied For
52-2372852 Not Applicable
Zie Country Zp C.oumry 5. Cartificate of Status Desired ] ?aae' ggl “:E:;ﬁona‘
6. Name and Addreas of Current Reglstorad Agent 7. Name and Address of New Reqlstered Agent

Name
JARAKI, ABDUL-RAHMAN
8020 N.W. 167TH TERRACE Street Address (P 0. Box Numbor is Not Acceptable)
MIAMI LAKES, FL. 33016

City FL I Zip Code

8. The above namad entity submits this statemant tar the purpose of changing its registared office or registored agent. or both, in the State of Florida. 1 am familiar wilh, and accept
the obligations of rogistered agent.

SIGNATURE
Sigratune (wEag oF pririad NAng af qagistera T Qe gnd khis it coplieare DATE

FILE NOW!! FEE IS $500.00
After May 1, 2007, Fee will he $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 an the form; an amendment must be flled to change 2 general pariner. -

j2, GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOGUMENT # P02000086879
STREET ADDRESS
NAME JARAK! FAMILY CORPORATION
STREET ADDRESS | BO20 N.W. 167TH TERRACE -
Giry-51-2ip MIAMI LAKES, FL 33016
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS . p i o
CITY-ST-2IP oSt . f:ff_Lf:ifJi,‘ft.tﬁ:iEF_f 1
DOCUMENT # Wy SO ol oLl =010
STREET ADDRESS
NAME
STREET ADDRESS
LITY-ST-2IP
CITY-ST-2ip
D
OCUMENT ¢ STREE] ADDRESS
NAME
STREET ADDRESS
CY-S1-21F
CITY-S1-Z2IP
DOCUMENT STREE| ADDRESS
NAMEF
STREET ADDRESS
GITY-57-71P
CITY-ST-7F
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
P CITy-ST-2IP
e

examplons contained in Chapter 118, Fiorida Statutes. | further certify that 1he information
af offect as if made under oath; that | am a General Partrer of the limitod partnarship

3/11/0,7

RE AND TYMED OR PRINTED NAME OF smrfha UFNERAL FARNEN" Nata Daytima Phone #

14. | heroby cerily thal the information supplied with this filing does not guali
indicaled on this report is truo and accurate and that my signature shall 4
ar tha receiver of irustee empoweregl (¢ greculg thigsrepor as requireg/by Ché

SIGNATURE:

( 1\

|
|




