STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT (AR}
DUE BY MAY 1, 2006 B FILED

“DOGUMENT # AG2000001525 Apr 05,2006 08:00 AM
v Iy Secretary of State
BERNARD RUBIN FAMILY LIMITED PARTNERSHIP, : y
LTD.
Principal Place of Busingss Mading Address
2120 SW 93RD WAY 2120 SW 93RD WAY .
#1401 #1401
Thesaerms | e L
2. Principal Place of Business 3. Mailing Address .
Suite, Apt. #, sic. — Sune, Apt #, ste, ] ] 15t MOORE CR2EQ03 (10/05)
City & State Chy & State 4. FE! Number - | {Apphec For
7 7”1 6-1641832 o | |not Apglicatr
Zip ' Couritry Zip Couniry 5. Cartitcae of Status Desired 0O gei.gi lf;:ied;ﬁonal
§. Name and Address of Current Registered Agent 7. Na'n't% and Address of New Registerad Agent
Namea
g?géNs'\%Egg#ﬁ)R\?} AY Street Address {P 0. Box Number Is Not Acceptable) 7
F7. LAUDERDALE FL 33324 ' -
City o FL ]"z;p'c'odei”

8. The above named entity submits this stalement for the purpose of changing its registerad office or regisiered agent, or both, i the State of Fiorida. 1 am famifar with, and
accept the obligations nt registerad agant

SIGNATLIRE - A = — : - o
GNATUR Signature, typed ot fstoradt agant and tlle f apphcalie B ] ] TR / _
FILE NOWi Fee Is $500. ++x After May 1, 2006, fee will bo $900. ++ Make chock payable to Florida Oepartment of State.
A GEN RTNER 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 Filed to change a general partner.
12 GENERAL PARTNER INFORMATION 13. _ ADDRESS CHANGES GnLY .
DOCUMENT 4 STAECT ADDRESS
NAME RUBIN, BERNARD S e 4 - N o
STREET AGDRLSS {2120 SW 93RD WAY ) (R RN Bt :
om-ST-2° |FT. LAUDERDALE FL 33324 N i . Di{_i_ﬁ.-”UBQDBSSﬂQB 500.0
DOCUMERT STRELT ADDRESS
NAME RUBIN, BETTY
STREETADDRESS 12120 SW G3RD WAY GITY-ST- 79
GiTY-8T-7iP FT. LALIDERDALE FL 33324 . -
DOCUMEN #
STREFT ADDAESS
NAME e — - - - = . = -
STREET ADDRESS Cli¥- ST 20
CITY-$7-7iP S
DOCUMENT # STREFY ADDRESS
m}ms _ .
SERECT ADDRESS 5121
£ 5128 Fesr
BOCUMENT ¢ STALET ADDRESS
NAME
STRECT ADDRESS LTy -ST.2P
CFTY 512 o
DOCURENT £ STREET ADDRESS
HAME L _
STREET ADORESS S
CITY-ST- 2P arrsi-a

14. | hereby cerdly that the infermation supplied with this fiking does not qualiy for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on ths repori 1s true and accurate and that my signature shall have the same lega! efiect as ii made under oath; that { am a General Pariner of the brmited parmership
or the recewver or rustee empowered 1o execute this report as requirad by Chapter 520, Florida Stalules

Renwary  Rulsv )
SIGNATURE: __ T Eennnstart Jlmbn & . 5//.%(

LIGHMATURE AMND TYPED OR PAMTED MAKME OF TICNING CENERAI MAQTHES ™are L 7]




