2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
Jan 18, 2008 08:00 AM

DOCUMENT #A03000000993

1. Entity Name
ALAM FAMILY LLLP

Secretary of State

Principal Place of Business

15020 SOUTHWEST 74TH AVENUE
MIAMI, FL 33158-2123

Mailing Address

15020 SQUTHWEST 74TH AVENUE
MIAMI, FL 33158-2123

DO NOT WRITE IN THIS SPACE

. ' . .
Tt : Lt . : . . :

AN AR AN T

01052008 No Chg-LP CR2ZE003 (12/06)
4, FE! Number Applied For
20-0083601 Not Applicable

0O $8.75 Adartional

¢ .
5. Cortilicate of Status Desired Fee Raguirad

6. Name and Address of Current Registerod Agent

ALAM, NASIR M
15020 SOUTHWEST 74TH AVENUE
MIAMI, FL 33158-2123

LT

DO NOT WRITE
(IN THIS SPACE

8. The above named entity submits thig statement for the purpose of changing its registered office or ragistered agent, or beth, in the State of Florida. 1 am familiar with, and accepl

ihe obligations ol registered ggent.

v

SIGNATURE

128

Signature, lyped or printed name of registerad agent and Litle if appicable

DATE

FILE NOWIIl FEE IS $500.00
After May 1, 2008, Fee will he $900.00

UODOTEaY22
/2303 -R0005 <003 500,00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NQOT ke changed on the form; an amendment must be filed to change a general parther.

12 GENERAL PARTNER INFORMATION

DOCUMENT # L0O3000025110

NAME ALAM MANAGEMENT, LLC

STREET ADDRESS | 15020 SOUTHWEST 74TH AVENUE
cay-s1-2Ip MIAMI, FL 331582123

DOCUMENT #
NAME

STREET ADDRESS .
CITY-S1-2P e

DGCUMENT #
NAME

STREET ADORESS
CiTy-sr-2Ip

Ty

DOCUMENT # e
NAME

CITY-ST-717

DOCUMENT # RO

NAME
STREET ADDRESS
CITY-ST-2IP

STAPLE CHECK HERE

DOCUMENT #
NAME

STREET ADDRESS
cny-sT-2ip

2 INTHIS SPACE

STREET ADDRESS o

'DO NOT WRITE

14. | hereby certity that the informatian supplied with this filing does not qualdy for tha exemptions contained in Ch':apter 118, Florida Stalutes. | further certify that the infermalion
indicated ¢n this report is true and accurate and that my signature shall have the same lagal affect as if mada un
or the receiver or trustee empowared to exacute this report as required by Chapter 620, Florida Statutes

SIGNATURE: e

EIGNATURE AND TYPED OR PRINTED NAME OF 3IGNING GENERAL PARTNER

ar oatn, that | am a Genaral Partnar of the limited parinership

o 2

Date Daynma Phone #




