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2008 LIMITED PARTNERSHIP ANNUAL REPORT, FILED
Due By May 1, 2008 L

Mar 21, 2008 08:00 Al

1. Entity Name
BURGIN, LLLP
Principal Place of Business Mailing Address
13027 SW 87TH AVENUE 1570 MADRUGA AVENUE
MIAMI, FL 33176 SUITE 209
— R
03172008 No Chg-LP CR2E0Q3 (12/06)
DO NOT WRITE IN THIS SPACE A e Moo Aoplod For
55-6150358 Not Applicante
5. Certificate of Status Desired O ?i’;iﬁf:;ﬁonm

6. Name and Address of Current Registerod Agent

HICKEY, HAROLD V
1570 MADRUGA AVENUE, SUITE 208 Do NOT WRITE
CORAL GABLES, FL 33148-3012 IN TH IS SPACE

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

SIGNATURE

Signature, lyped or prnlad name of registared agent and Litle il applicabls. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2008, Fee will be $9800.00

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

12, GENERAL PARTNER INFORMATION

DOCUMENT # '-F = -HTUU 5
NAME BURGIN, JAMES B JR. 4417 DB"::"Dﬂa
STREET ADDRESS | 13027 S.W. 87TH AVENUE
on-st-2P | MIAMI, FL 33176

[
o

=17 150,00

u pl I_I_i

DOCUMENT 7
NAME

STREET ADDRESS
CITY-87-71P

DOCUMENT #
NAME

STREET ADDRESS Do NOT WRITE

CITY-57-2iP

pvey IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CTY-5T-2P

DIOCUMENT #
NAME

STREET ADDRESS |
CITy-ST-21p B . : . .o : .o

14. | hersby cerify thal the information supplied with this filing does not quallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the sama legal effact as f made under oath; that | am a General Partner of the hmlted partnarship
or the receiver or trustee empowered 10 axacule this report as required by Chapter 620, Florida Statutes

SIGNATURE: ,._’;2—/ / P S 3/ /‘%/ of

E AND TYPED OR PRINTED M, ING GENERAL PARTNER § Datg Daywma Phone #




