STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 . Feb 25, 2008 08:00 AN
: Secretary of State

DOCUMENT # A03000001124

1. Entity Name

SCHONFELD ENTERPRISES, LLLP

Principal Place of Business Mailing Address
943 N, SOUTHLAKE DRIVE 943 N. SOUTHLAKE DRIVE
HOLLYWOOD, FL 33019 HOLLYWOOD, FL 33019
02172008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE T P Ropied o
36-4537008 Nat Applicable

- ) $8.75 additional
5. Certificate of Status Desired O Fee Raquired

6. Name and Addrass of Current Registered Agent

gnsA SE‘ sf‘r‘.’fﬁb’érq%?, STE. 500 DO NOT WRITE
BOCA RATON, FL 33432 IN THIS SPACE

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. 1 am familar with, and accept
the obligations of registered agant.

SIGNATURE
Sigrature, Typed o pimad name of regitierad agent and tite if applicable DATE
WN0GESS235
FILE NOWIII FEE IS $500.00 _ 00000e3323s o e
After May 1, 2008, Fee will be $900.00 {2/ 05 /09— 200620058 S00..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 # LO3000028918

NAME SCHONFELD ENTERPRISES, L.L.C. H
STREET ADDRESS | 643 N. SOUTHLAKE DRIVE

CTY-§T-2P HOLLYWOOQD, FL 33019

DOCUMERT #
NAME

STREET ADDRESS
CiTY-87-2IP

DOGUMENT #
HAME

STREET ADDAESS Do NOT WRITE

CiTY-ST-2IP

e IN THIS SPACE

NAME
S$TREET ADDRESS
CITY-ST.2IP

DOCUMENT #
NAME

S$TREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-81-2IP

14. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shail have tha same lagal effect as if made under oath; that | am a Genreral Partner of the limited partnership

ar the receiver or trustes empowered 1o executea this orl as required by Chapter 620, Florda Statutes
. el 52//7/0 ¥ 954—F22050Y
SIGNATURE: VAR/b .

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNAIG GENERAL PARTNER




