STAPLE CHECK HERE

2007-LAMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2007 Apl‘ 30, 2007 08:00 Al
- Secretary of State

DOCUMENT # A03000001431

1. Entdy Name

THE BALKUNAS FAMILY LTD.

Principal Place of Business Mailing Address
50 S.W. 10TH DRIVE 50 S.W. 10TH DRIVE
BOCA RATON, FL. 33486 BOCA RATON, FL 33486
01162007 No Chg-LP CR2E003 (12/06)
DO N OT WRITE I N TH IS S PAC E 4. FE| Number Applied For
20-0267813 Not Applicable

0 $8.75 addiional

5. Certficate of Status Cesired Fee Required

6. Name and Address of Current Registered Agent

LARRY LEGEL, CPA
800 W CYPRESS CREEK RD, STE 470 DO N OT WRITE
FT. LAUDERDALE, FI. 33309 lN THIS SPACE

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

SIGNATURE

Sipnature, typed or priniag name ol (egiklerad agent and tlie i apphcabla DATE

FILE NOWI! FEE IS $500.00
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 BALKUNAS, ROBERT
STREET ADDRESS | 50 S.W. 10TH DRIVE
CiTY-5T-7IP BOCA RATON, FL 33486

DOCUMENT #
NAME

STREET ADDRESS R
iy UOO000748622
ikl 05/17/07-80076-025 500, 10

DOCUMENT #
NAME

STLET DRSS DO NOT WRITE

CITY-ST-2IP

= IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-ZIP

DOCUMENT #
NAME

STAEET ADDRESS
GeTY-5T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. | hereby certfy that the informalion supplied with this filing does not qualify for the exemptions contaned in Chapler 119, Fiorida Statutes. | further certify that the information
indicated on this report is true and accurgte and that my signature shall have the same legal effect as f made under oath; that | am a General Partner of the limited partnership
if

SIGNATURE:

e

or the racewer or trustee empo: xecute this report as required by Chapter 620. Florida Statutes /
i Pate

Daylime Phone #

TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




