L]

| 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Apr 30, 2008 08:00 AM

DOCUMENT # A02000001105 Secretary of State
1. Entity Name
JARAKI| FAMILY PARTNERSHIP, LTD.
Principal Place of Business Mailing Address
8020 N.W. 167TH TERRACE 8020 N.W. 167TH TERRACE
MIAMI LAKES, FL 33016 MIAMI LAKES, FL 33016
S EIAR AR DA
Suite, Apt. #. elc. Suite, Apt. #, etc. 04152008 Chg-LP CR2E003 {12/06)
City & State City & State 4. FEI Number Applied For
52-2372852 Not Applicable
Zip Country Zip Counlry 5, Centcate of Staws Desred [ g‘g;g} Gfadc;tional
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
JARAKI, ABDUL-RAHMAN
8020 N.W. 167TH TERRACE Street Address (P.O Box Number is Not Acceptable)
MIAMI LAKES, FL 33016
City F L Zip Cede

8. The above named entily submits tnis statement for tho purpose of changing its registered office of registered agent, or both, in the State of Florida. | am familiar with, and accept
he obligations of rogistered agent.

SIGNATURE

STAPLE CHECK HERE

Signature fyped ar prnted nama of (sgINTeTBd AGENT and titls I appicabia DATE
FILE NOWII! FEE IS $500.00
After May 1, 2008, Foo will be $900.00 ? Co ,
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NQTE: General Partners MAY NOT be changed on the form; an amendrment must be filed to change & general partner.
12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCUMENT# | PO20000BEBTY ;D;J IS aT "v.»
STREET ADDRESS it -
NAME JARAKI FAMILY CORPORATION H5¢ E % puil iT A0S 50000
SIREET ADDRESS [ 8020 N.W. 167TH TERRACE CITY-§1- 7P
Gmy-§1-2Ip MIAM| LAKES, FL 33018
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS VoST.ZP
CITV-57.2P girv-sr-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS P
CITY-51- 2P e
DOCUMENT ¢ SIREET ADDRESS
NAME
STREET ADDRESS
LIY-5T7-21P
COY-5T-2IP
DOCUMENT § STREET ALIRESS
NAME
STREET ADDRESS
CITY-8T-7IF
Cy-8i-21p
DOCUMENT ¢ STREET AUDRESS
NAME ;
STREET ADDRESS
CITY-ST-2P .
CITy-§T- 2P . . )

14. | nereby certify that the information supplied with this filing doas not quality for the exomptions contained in Chapter 119, Flouda Statutes. | further cortify that the information
indicated on 1his report is true and accurate and that my signature shalfl have the same legal ffcel as if made under oatn; that | am a Goneral Partner of the limitod parinership
or the recaiver or fruslec ompowored 1o execute this report as required by Chapter 620, Floriaa Statutes

l\\\"l M

E AND TYPED OR pnlNTpﬁ HRME OF SIBNING GENERAL PARTHER—"" Dayume Phars »

SIGNATURE: E‘H




