STAPLE CHECK HERE

F

2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT #A03000001047

1. Entity Name

ELBUALY FAMILY LIMITED PARTNERSHIP

Mailing Address

4050 N.E. 25TH AVENUE
LIGHTHOUSE POINT, FL. 33064

Principal Place of Business

4050 N.E. 25TH AVENUE
LIGHTHOUSE PQINT, FL 33064

DO NOT WRITE IN THIS SPACE

FILED
Apr 30,2007 08:00 AM
Secretary of State

AL

04242007 No Chg-LP CR2EQ03 {12/06)
4. FEI Number Appiliad For
43-2024825 Not Applicable

$8.75 Additicnal

5. Certificate of Status Desired (| Fee Regulred

6. Name and Addross of Current Reglstored Agent

ELBUALY, CHRISTINE
4050 N.E. 25TH AVENUE
LIGHTHOUSE POINT, FL 33064

DO NOT WRITE
IN THIS SPACE

 SIGNATURE

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

the obligations of regislered agent.

Sigrature. typad or printed name of reglsterec agent and Iitle If apphcabte

DATE

FILE NOWII! FEE IS $500.00
Aftor 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 Parthers MAY NQT be changed on the form; an amendment must be flled to change a general partner.

12, GENERAL PARTNER INFORMATION

oocument ¢ | PO3000080361

NAME ELBUALY GP, INC.
STREET ADDAESS | 4050 N.E. 25TH AVENUE !
CTy-sT-2P | LIGHTHOUSE POINT, FL 33064

DOCUMENT #
NAME

S$TREET ADDRESS
CITY-§T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIT¥-ST-2IP

DOCUMENT 4
NAME

STREET ADDRESS
CITY-8T-2IP

DOGUMENT #
NAME

STREET ADDRESS
GITY-ST-71P :

. DOCUMENT #
" NAME

* STREET ADDRESS
.CITY-87-2IP

v

DO NOT WRITE
IN THIS SPACE

. UonoooTassdme e
QL7 P-BOD0E-015 - 500 00°

Lo R
T, FRETEES

:14. .| hereby cetily that the information supplied with tis filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. § further certify that the information
" indigated on this report is true and accuratejand that my signature shall have the same ‘egal effect as if made under oathfthat | am a Genesal Partner of the limited partnership
to exefjute this report as required by Chapter 620, Florida Statutes

of the receiver o7 truslee empower

SIGNATURE: 0

BIGNATUREWHS TYPEQIOR PRINTED NAME OF SIGNING GENERAL FARTNER

YV~

Daytme Phone #




