STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

ED
Due By May 1, 2008 SECRETARY OF STATE
DOCUMENT # A04000000957 : TALL AHASSEE. FL

1. Entity Name ’ 08 APR 23 AH I 03

[

THE FAMILY CAVE LIMITED PARTNERSHIP

Principal Place of Business Mailing Address
1830 2ND AVENLE NCRTH PO BOX 1677
LAKE WORTH, FL 33461 BOCA RATON, F1. 33429
T o[ <1 (U0 D O
3‘ é’loucucsnﬂz 5T ;éfwoc.ucsﬂf.zz T
Suite, Apt. #, etc. Suite, Apt. #, etc. 04102008 Chg-LP CR2EGO03 (12/06)
ity & State Ci State 4, FEI Number Applied For
Boeca Cyron FL. ca Karoa), FL. 55-0869362 Not Applicable
Z'j 3 q'g ,7 Cotn;ry_g '4 3 5\‘_ g-7 Cotzr}trys A 5. Certificate of Status Desired (M| gg;gqmmw]
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

BOHLMAN, NADIA

883 GLOUCHESTER STREET Street Address (P.O. Box Number is Nol Acceptable)

BOCA RATCN, FL 33487-3211

City FL t Zip Code

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

SIGNATURE
Signature, typed or prnted name of registeied agont and bitke H appiicabie. DATE
FILE NOWI!l FEE IS $500.00
After May 1, 2008, 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 13. ADDRESS CHANGES ONLY
DOCUMENT # P04000083148
STREET ADDRESS
NAME THE FAMILY CAB CORPORATICON
STREET ADDRESS | 1830 2ND AVENUE NORTH P t", T I [ Qe IS Paoin s I,:'
orv-s-20 | | AKE WORTH, EL 33461 et 047227080101 7--002 #4500, 00
DOCLMENT # STREET ADDRESS
NAME
STREET ADDRESS p
CITY-ST-7iP Giry-51-2
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS .
CTY-ST-ZP G512
DOCUMENT ¢ STREET AUDRESS
NAME
STREET ADDRESS CTy-S1-2P
CITY-ST-2IP s
OOCUMENT ¢ STREET ADDRESS
NAME
_ STREET ADDRESS _ . A
TY-5T-29 - -ON-ST-2E - e S |
DOCUMENT # STAEET ADDRESS
NAME
STREET ADDFESS CITY-51-2P
CITY-ST-2IP e

14. | hereby certify that the information supplied with this filing does nat uallfy for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report is true and accurale and thal my signature sh i have the same legal effect as if made under oath; that | am a General Pariner of the limited partnership

or the receiver or trustee & ered to execute this report as required by Chapter 620, Florida Statutes
SIGNATURE: %&/&M At % /3’/04? 58/-95 oy

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTHER Oaythme Phone ¥




