L

STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR}

DUE BY MAY 1, 2007

DOCUMENT # A03000000194

1. Entity Name

HJ GARBER FAMILY LIMITED PARTNERSHIP

FlLE D

200THAY 10 AHI0: 58

Principal Place of Businass

5210 LINTON BLVD STE. 306
DELRAY BEACH FL 33484

Mailing Address

5210 LINTON BLVD STE. 306
DELRAY BEACH FL 33484

SECRETARY OF STATE

T

2. Principal Place of Business - No P.O. Box # 3, Matling Address
mwrpAl SLud Ho75 Leniron BLud
Suite, ApL #, oo Suite, ApL . g 1st MOORE CR2E003 (10/06)
SELRAY Bspen  PL SeLRAy Birew  FL b 1-3683058 ehoniodti
i | A | dlsin | T Bip | s commosons 0 ST s
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

e ———— ——————

GARBER, HARVEY J

5210 LINTON BLVD STE. 306 i 7e Loro rond BLioh e
DELRAY BEACH FL 33484 N ye

SELRAY BeAcy FL

et

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Fiorida. | am (amiliar with, anc

Signature, ryma or printad nama of regstered agent and ke it applicable.

accepl the obligalions of rej ';Ered agent.
SIGNATURE :‘&'\ — ? [farevey 6 AvB35R.
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" FILE NOWIL! Eoo 18 $500. '~ AaAft
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2007, fea wiliibe $§900. »v* Make el
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o TR T mANE

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

THIS OFFICE.

12. GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY [
DOCUMENT # LO3000001188 STREE! ADDRESS
NAME GARBER, LLC
STREET ADDRESS | 5510 LINTON BLVD STE. 306 CITY- ST- 2P
Cn-ST-AP | DELRAY BEACH FL 33484
DOCUMENT #
STREET ADDRESS e — . — _
e L ER I T S Tl T =
EET ADDRESS Lv.s1.2p 230 —-01020-~004 #4500, 00
CIY-SI-2IP
DOCUMENT # STREET ADDRESS
NAME.. - - e =
STREET ADDRESS. CITY-51-21P
CIY-ST-2IP
DOCUMENT £ STREFT ADDRESS
NAME
STREET ADDRESS CITY-53-2IP
CITY-ST-2IP
DOCUMENT # SIREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IF
CITY-ST-2IP
DOCUMENT # SYRFET ADDRESS
NAME
STREET ADDRESS CITY-S1-21P
CITY-5T-2IF

14. | hereby certim
i

indicated on this report is rue and accurale and that my signature shall have

S

that the informalion supplied with this filing doas not qualify for the exemptions contained in Chapler 119, Flerida Statutes. | further certify that the information
o J ik the same legal effect as if mada under cath; that ! am a General Pariner of the limited partnarship
or the receiver of trustea empowered to execute this report as required by Chapter 620, Florida Statutes

- ‘ani?'tphe An?u‘fvpen OR PRINTED NAME OF SIGNING GENERAL PARTNER
)

\/ﬂce’ Crtsee V/"" /d’)

Daytrma Phone #

SIGNATURE-SY_niasL
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