-

SGNATURE -
Sigrature. typed or printed rame of regisiored a0EM ana MIB Y apricoble. DATE
FILE NQWII! FEE 1S $500.00
After May 1, 2008, Fee will be $900.00 -
A GENERAL PARTNER THAT 1S A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the formy; an amendment must be fied to change a general partner.
12 GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES DNLY ]
DOCUMENT ¢
STREET ADDRESS
NAME HERMAN, JOSEPH 1. - _ N -
SIREEFADDRESS | 9536 SAVONA WINDS DR. CiTv-51-29
Cire-S1-aP DELRAY BEACH, FL 334269751 e o
— o I Lafl s 0N
DOCUMERT ~ Fad
SIREET ADDRESS 7 AT -
N HANDEL, MICHELLE S o D4 11/05-80118-004 _Sg. i
STRELT ADDRESS | 9536 SAVONA WINDS DR, TStz
r Crer-si-2¢ OELRAY BEAC, FL 334469751
DOTUMDHT #
SIREEF
NARE HERMAN, ALEC AT - e
STREETADDRESS | D536 SAVONA WINDS GR LAY-5T. 2P
Ciw-im OELRAY BEACH, FL 334459751 e ———
DOCUMENT £
TREET ADDPESS
NAME HERMAN, SCOTT STREET AL
w SIBEES ADDRESS | 536 SAVONA WINDS DR CoTr-S1-2
& | er-s-ap DELRAY BEACH, FL 334469751
T —
o | DOGUMIGY SINEE] ADDAESS
Q| weme —
c:S SIRLE] ADDRESS CITY-S1-27
o | cme-st-ze
= - 1
£ | DOCUNENI # STREET ADDRESS
b | maste . ]
SIREE1 ADDRLSS
- §0- 1 ,f? //J cav-srap
—— . LR L

4

r i B
e o FILED
2006 LIMITEDDzzngﬁl::}::l;gglsn AL REPORT Mar 29, 2006 08:00 AM

Y

(T A Secretary of State
DOCUMENT # A03000000343 ry
1. Entity Name B
ME&J HERMAN FAMILY LIMITED PARTNERSEHIP
ﬁncipal Place of Business A Maing Address )
9536 SAYONA WIRDS DR 9536 SAVONA WINDS DR
OELRAY BEACH, TL 33446-9751 US DELRAY BEACH, FL 334456-3751 US
R e IR
- - M Y |
Sone, Apr. 8, eit. Suita, A #, el 03082006 Chg—LF' CRZEQG3 {11705)
City & State o City & State 4. FEI Number Apphad Far
] 562321026 | INolrpoicawe
ap Cournitry &e l Countsy 5. Ceriticate of Status Dasired | ?i ;gqﬁé’m"a’
&. Name and Address c?Curfenthagiszered Agant ] 2 Name and Address of New Reglistered Agent
Name
HANDEL, MICHELLE S !
9536 SAVONA WINDS DR Street Address (P.C. Box Number is Nat Accepiable) J
DELRAY BEACH, FL 33446-975% -
| Coy FL inp Code

- Thé hbove namad enilty subimils thig statermen for the purpese of changing ils registered office or registared ageni, or bath, in the Staie of Florda. e familiar with, and accept
the ebligations of ragistered agent.

14. [ hereby cartily that Ihe informaticn spig
indicaied on this repor s e 2
of the recaiver or liusles

pjf d with this filing does nol qualily for the exemptions cantainad in Chapter 119, Flarida Satwes. | lunher cerblg that (he infesmation
rAfe and Lhal my signaturg shall have the sama legal eflec) as if made under cath; that | am B General Partner af the limited paanecship
4 ecute hus report as required by Chapter 620, Flonds Stalutes

A Tl [ 3290l sy-zpwwm

FEQ OR PRINTED NAKE OF SIGNING QENERAL PARTNER Charytime Phone #

SIGNATURE:




