STAPLE CHECK HERE

e FILED
2007 LIMITED PARTNERS
007 Dus By Moy 1. 2007 o ORT Apr 10,2007 08:00 Al

DOCUMENT #A03000000724 Secretary of State
1. Entity Narme
SIMON FAMILY PARTNERSHIP, LLLP
Principal Place of Business Mailing Addrass
8603 BRIDLE PATH CT. 2485 POINCIANA DR.
DAVIE FL 33328 US WESTON, FL 33327 US
03182007 No Chg-LP- CR2EQO3 (12/06)
Do NOT WR'TE IN THIS SPACE 4. FEl Number Apptied For
27-0058547 Nol Appiicabie
5. Certificate of Status Desired (] fi.g?qgs:;lional

6. Name and Addross of Current Reglsterad Agent

2485 POINIANA DR DO NOT WRITE
WESTON, FL 33327 IN THIS SPACE

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

SIGNATURE

Signalure, typed or prited Name of registersd agent and bile i apphcatie o DATE

FILE NOW!!! FEE IS 5506.00
After May 1, 2007, 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

DOCUMENT ¢
NAME SIMON, SAM

SIREET ADORESS | 8603 BRIDLE PATH CT.
CiTy-ST-2IP DAVIE, FL 33328

BUGUMENT 2 . izl :
NAME 134/ li_i.."ljr—oi_!u;-. -U20 500,00
STREET ADDRESS
Ciry-§1-21P

DOCUMENT #
NAME

STREET ADORESS ' DO NOT WR'TE ‘

CITy-§7-21P

~ IN THIS SPACE

NAME
STREET ADDRESS
CITY-sT-2IP

DOCUMENT #
NAME

STREET ADDRESS
Ciy-§1-21I°

DOCUMENT #
NAME

STREET ADDRESS . !
CiTY-5T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report is truergnd accurate and that my signature shall have the same Ie al effect as if made under oath; that | am a Genera! Partner of the limiled parnership
of the receivar or ruslee empdyered to execute this febort as required by Chapter 620, orlda Statutes

SIGNATURE: ¥ /4o, %ﬁtﬂ‘gxmob ‘{\ﬂm qst B4 00eb

#IATURE AND TYPED OR PRIFTED NAKE OF SIGNING GENERAL PARTNER Date Daytime Phane &




