STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 12, 2008

DOCUMENT #A03000000717 e
| HERSCOVICI LIMITED PARTNERSHIP - gl - FILED
! SR Jul 28,2008 08:00 AM
Secretary of State
Principal Place of Business Mailing Address e ’ T o
101 5. VICTORIA PARK RD. 101 S. VICTORIA PARK RD. '
FORT LAUDERDALE, F1: 33301 _ FORT LAUDERDALE, FL 33301 :
’ 07212008 No Chg-LP - CR2E003 (12/06)
‘DO NOT WRITE IN THIS SPACE < FENae Feed For
20-0773986 Not Applicable
5. Certificate of Status Desired O gg';gﬁ?:;“ma'

6. Name and Address of Current Reglstared Agent

1S VICTORIA PARK ROAD DO NOT WRITE
FORT LAUDERDALE, FL. 33301 INTHIS SPACE

8. The above namad entity submits this staterent for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or prnted namo of registarad agenl and btle f apphcabla " DATE
In accordance with s. 607.193(2)(b), F.5.,
FILE NOWIlI FEE IS $500.00 the limited partnership did not (re)ée:)ve the
Due by September 12, 2008 prior notice.,

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

DOCUMENT #
NAME HERSCOVICI MANAGEMENT LLC
SIREET ADDRESS | 101 S. VICTORIA PARK RD. UO000095E450

eTv-si-2f | FORT LAUDERDALE, FL 33301 Urs2d708-80004-008 500, 00

DOCLMENT #
NAME

STREET ADDRESS
CiTY-ST-21P

DOCUMENT #
NAME

e . DO NOT WRITE

CITY-SI-2ip

DOCUMENT # IN THIS SPACE

NAME I
SIREET ADDRESS
LITY-ST-21P

DOCUMENT £
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME . , ]
SIREET ADDRESS .. o - N S .
CITY-ST-7P ’

19, Florida Statutes. | further cerlify that the information
; that | am a General Pariner of the limited partnership

18 7}21 oy

Dayume Phona #

14. | heraby certify that the information supplied with this filing does not qualily for the exemptions containdd in Chaple
indlicated on this repert is true and accurate and thal my signature shall have the sama legal effect as if lrade under oa
of the receivear or rustee empowaerad 10 execute this report as required by Chapler 620, Florida Statutes

SIGNATURE:HWS(K)\ILCN dmo:g@,ﬁ@ré‘ LLQ

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING GENERAL PARTNER Date

2 XOI Y




