STAPLE CHECK HERE

2006 LIMITED PARTNERSHIP ANNUAL REPORT FILED
' , bue By May 1, 2006 SECRETAQYEU‘

DIVISioN o o IF STAlE
DOCUMENT #A02000001736 M OF CorPORATIGNS
1. Entity Name 06 M ¥
THE JOSEPH AND ESTELLE FINKEL FAMILY LIMITED AR "'3 AH 9.
PARTNERSHIP * 30
Principal Place of Business Mailing Address
4510 PINEVIEW CIRCLE 4910 PINEVIEW CIRCLE
DELRAY BEACH, FL 33445 DELRAY BEACH, FL 33445
e v (R TR
6835 MILANI STREET 6835 MILANI STREET
Suie. Aot 4. etc. Sulte, ApL 4, ete. 01122006  Chg-LP CR2E003 {11/05)
City & State City & State 4, FEI Number Applied For
LAKE WORTH. FL LAKE WORTH, FL 14-1858294 | Nt Applicable
Ziga 467-5901 CO“”"B A Ziga 4675901 C°“"":'j o 5. Certificate of Status Desired [ Eigfq Additional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FINKEL, ESTELLE FINKEL. ESTELLE

4910 PINEVIEW CIRCLE Street Address (P.O. Box Numbar is Not Acceptable)

DELRAY BEACH, FL 33445
6835 MILANI STREET

o e L[5 o

8. The above named entity submits this statement for the purpose of changing its registered aHice or registered agent, or both. in the State of Florida. | am familiar with, and accept

the abligations of registered agent./ j ﬁy 9 ; / )
s
SIGNATURE JM/ L2, ,/—5—3 o &

Signatue. typed of printed name of ragisterad agent and Etla il appiicable. QATE

FILE NOW!!! FEE IS $500.00
After May 1, 2006, Fee wiil 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 filed to change a general partner.

12, GENERAL PARTNER INFORMATION ’E} ADDRESS CHANGES ONLY
DOCUMENT #
TREET Al
RAME TRUST AGREEMENT OF JOSEPH FINKEL STREET ACDRESS 6835 MILANI STREET
STREET ADDRESS | 4910 PINEVIEW CIRCLE
orv-ST-2P | DELRAY BEACH, FL_ 33445 sty LAKE WORTH, Fi. 33467-5901
DOCUMENT F
STREET ADDRESS
NavE TRUST AGREEMENT OF ESTELLE T. FINKEL 6835 MILAN| STREET
STREET ADORESS | 4910 PINEVIEW CIRCLE ary.si.2p
CITY- ST 2P DELRAY BEACH, FL 33445 e LAKE WORTH, FL 33467-5901
OOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS et et e e o e e e
S st |- COOOESOanEnsS
L I WIS T B Y o w T S O Lo [ T I
— Y L o HAr ar? i w e )
DOCUMENT / STREET ADDRESS
NAME
STREET ADDRESS CTY-ST- 7P
CIvY-51-1F =
DOCUMENT ¥ STREET
NAME
STREET ADORESS CITY-S1-2IP
CITY-ST-2P -
OOCUMENT J STREET ADORESS
NAME
STREET ADDRESS S
Lg-57-2P )

14 i‘"’heraby certity that the infermation supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cenify that the information
indicated on this raport is lrue and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am a General Partner of tha limited parinership

or the receiver or trusles ampowered to axecuts this raport as requireg’by Chapter 620, F?orida Statutes
Eié?%a .A%Ziyy =14}/;é
SIGNATURE: 4 -

SIGNATURE AND TYPED OR PRINTED NAME D'F SIGNING GENERAL PARTNER Da[s/ Daylime Phona ¥




