STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT SECRETARY

Due By May 1, 2008

ILEL
r".'

TALLAHASSE’LF[S.SQIT&A

DOCUMENT #A03000000194
1. Entity Name 08 ”AY l 2 PH ,,': 57
HJ GARBER FAMILY LIMITED PARTNERSHIP
Principal Place of Business Mailing Address
4575 LINTON BLVD 4675 LINTON BLVD
SUITE 200 SUITE 200
DELRAY BEACH, FL 33445-6611 DELRAY BEACH, FL. 33445-6611
R R S BT R A AR
Suite, Apt, #. atc. Suite, Apt. #, etc. 01192008 Chg-LP CR2E003 (12/06)
City & State City & State 4, FEI Numbar Applied For
11-3683058 Not Applicable y
Zip Country 2 Country 5. Certificate ol Stalus Desired O ?ngq l‘;‘g“""a'
6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

GARBER, HARVEY J

4675 LINTON BLVD

SUITE 200

DELRAY BEACH, FL 334456611

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

City FL I Zip Code

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

the obligations of registered agent.

SIGNATURE

Signaiuse, tyded or printed name of regrstared ager: and bile of acoficable

FILE NOWIIt FEE IS $500.00

After May 1, 2008, Fee will 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 13. ADDRESS CHANGES ONLY
DOCUMENT ¢ L03000001188 . -
NAME GARBER, LLC STREET ADDRESS l—/é;’]s‘ L INTEN BLV’ D Ste 200
STREET ADORESS | 5210 LINTON BLVD STE. 306
GrS-2P | DELRAY BEACH, FL 33484 G- Si-2w DELRﬁY Bs AcH FL 33445
COCUMENT # T
STREET ADDRESS.
NAME
STREET ADDRESS
CITY-ST-2IP Ciry-§1-2IP T 1
e S 05708/08--01009--006 _ #*500. 00
STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
DDCUMERT ¢
STREET ADDAESS
NAME
STREET ADDRESS
CiTY-ST-2IF CITy-S1-2P
OOCUMENT # CTREET ADDRESS
NAME
STREET ADDRESS
CIYY-57-2IP CITY-5T.ZiP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2IP CITY-S1.21P

14. | hereby certify that the i Iurr(au’on supplied with thi
ingicated on this report isYrud and accurate an
or ihe raceiver or trustes gmjewered (0 execufl

0. /

SIGNATURE:

iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
y signature shall have ihe same legal ettect as it made under oath: that | am a General Pariner of the limited parinership
eport as required by Chapter 620, Florida Statutes

)

it /- 300599

¥ snature angfreeniod pr

ED NAME OF SIGNING GENERAL PARTNER

Cayume Phors 8

7r



