STAPLE CHECK HERE

f

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

DOCUMENT # A04000000919

1. Entity Nams

FELDMAN INVESTMENTS, LTD.

Mailing Address

19333 WEST COUNTRY VLUB DR, APT 1606
AVENTURA, FL 33180

Principal Place of Business

19333 WEST COUNTRY VLUB DR, APT 1606
AVENTURA, FL. 33180
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03082007 No Chg-LP CR2ED03 (12/06)

4, FEI Number Appiied For
20-1620861 Not Applicable

5. Certilicate of Status Desired O $8.75 Additional

6. Name and Address of Current Registerad Agant c e

FELDMAN, LAWRENCE S e
13924 SW 107 TERRACE S
MIAMI, FL 33186

Fee Required
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8. The above named entity submits this statermant for the purpose of changing its reglslered oﬂlce or rggistered agent, or both, in lhe Slate of Horlda I am 1am1har with, and accept

the obligaticns of registered agent.

SIGNATURE

Signatue. typed of printed name of registerad agont and tite if applcabls

DATE

FILE NOW!I! 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 changa a general partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT # 104000042227

NAME FELDMAN HOLDINGS, LLC

STREETADDRESS | 19333 WEST COUNTRY VLUB DR, APT 1606
GCiry-si-aip AVENTURA, FL. 33180

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADDRESS
CIFY-SI-2IP

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP

DOCUMENT #
NAME

STREET ADURESS
CITY-87-2P

DOCUMENT #
NAME

STREET ADDRESS
CITY-ST-ZIP

14. | hereby certify thal the information supplied with this filing does not c1uahty for the exemptlons comamed in Chapter 119, F!orlda Statutes. | further certify that the information
all have tha same legal effect as if mads under oath; that 1 am a Gel

ature sh

d that my si
uired by Chapter 620,

indicated on this report is trua and accur;
te this report &

or tha receiver or trustee empowered 1

rida Statutas

SIGNATURE: X

ral Pargner of the limited partnership

SIGNATURE AND TYFED OR PRINTED NAME OF SKININO GENERAL PARTNER

Dars Daytrma Phone #




