STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

FILED

DOCUMENT # A03000000080

1. Entity Name
REINFELD-ANDERSGN FAMILY LIMITED PARTNERSHIP

Secretary of State

Principal Place of Business ' Mailing Address

18260 NE 19TH AVENUE 100 SE 2ND STREET

201 231

NORTH MIAMI BEACH, FL 33162 MIAMI, FL 33131

ST TS GV RIS MIIUAR R
Suite, Apt. #, etc. Suite, Apt. #, etc. 02142007 Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For

32-0053265 Mot Applicable

i Country Zp Country 8. Certificate of Stalus Desired | ?eae'gg“ﬁ?:é“c'"al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registersd Agent

REINFELD FAMILY MANAGEMENT CO
100 SE 2ND STREET

2311

MIAMI, FL 33131

Name

Street Address (P.O. Box Number is Not Acceptable)

City - FL [ Zip Coda

B. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or botn, in the State of Florida. | am familar with, and accept

the obligatons of registered agent.

SIGNATURE

S.gnature, lypsa o printad nama of ragisiered agent and tia f appicavia

DATE

FILE NOW!!! FEE IS $500.00
After May 1, 2007, Fee will be $900.00

ant

A GENERAL PARTNER-THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
- - NOTE: Géneral Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL PARTNER INFOHMATION .. B3,

ADDRESS CHANGES ONLY

DOCUMENT ¢ PO3000004392 - SIREET ADDAESS
NAME REINFELD-ANDERSON FAMILY MANAGEMENT COMPAN
STREET ADORESS | 2300 BAY AVENUE, SUNSET ISLAND #3 HOSG T T
CTv-57-2P | MIAMI BEACH, FL 33140 eresrer 05./04,/07-80055-011 500,00
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS c -
CiTY-5T-21P ITv-ST- 2P
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-5T-2p .
CTY-5T-0P . ST
COCUMENT #

STREET ADDRESS
NAME
STREET ADDRESS CITY-8T-2IP
CITY-ST- 1P -2
DOGUMENT # N

STREET ADDRESS
NAME 1
STREET AODRESS c .
CITY-5T- 2IP Y- ST-2
DOCUMERT ¢ STREET ADDRESS
NAME
STREET ADDRESS c
CITY-Sr-71P ITY-ST-2P ;

14, | hereby certify that the information supplied with this filing coes nat qualify for the exemptions contained in Chapter 119, Florida Figitutes. 1 further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made unaer oath: that | & General Partrer of the limiad partnership
d by Chapter 620, Florida Statutes

or the receiver or trustee er@ed to exacute this report as re
SIGNATURE: :

119)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

f E‘lla 7 Daytme Phona #

Apr 23,2007 08:00 A




