et

2008 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2008

DOCUMENT # A04000001145

1. Entity Nameg
THE FUNDORA FAMILY LIMITED PARTNERSHIP

FILED
Apr 21, 2008 08:00 A
Secretary of State

Principal Place of Businass

4011 SW. 117TH AVE
MIAMI, FL 33175

Maiing Address

4011 SM. 117TH AVE
MIAMI, H: 33175

NN ARG N AN A AR EA

04182008 No Chg-LP CR2EQ03 (12/08)
DO NOT WRITE IN THIS SPACE 4. FEI Number Applied For .
20-2747198 Not Applicable :

O $B8.75 Additional

5. Cerlificate of Status Deswed Fee Required

6. Name and Addrass of Current Reglstered Agent

FUNDORA, MIRIAM
4011 S.W. 117TH AVE
MIAMI, FL 33175

DO NOT WRITE
IN THIS SPACE

The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the obligations cf registered agent.

IGNATURE

Signature typaa or printed name of regislerac agenl and ulig if apphcable

FILE NOWI! 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

DOCUMENT #
HAME

STRLCT ADDRESS
CITY-§1-7IP

FUNDCRA, MIRIAM
4011 SW. 117TH AVE
MIAMI, FL 33175

DOCUMENT #
NAML

STREET ADORESS
CITY-3T-2IP

DOCUMENT #
NAME

STRLLT ADDRESS
CITy-Sr-21P

DO NOT WRITE

IN THIS SPACE

DOCUMENT #
NAMI

STRELT ADORESS
ClIY-SI-2IF

DOCUMFNT #
NAME

STRELT ADDRESS
Ciry-51-21P

STAPLE CHECK HERE

DOCUMENT ¢
NAME

STACET ADDRESS
CITY-SI-ZIP

14. | hereby certify that the information supplied with this filing dees not gualiy for the exemptiong conlained in Chapter 118, Flonda Statules. { furtnar certfy that the information
ndicated on this report 1s true and accurale and that my signature shall have the same legal effect as if made under path; that | am a General Pariner of the limited partnership

or the racever or ipseles empowered 1o exacule this report as requireq by Chapter 620, Florida Statutes /

Date Dayume Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTRER

SIGNATURE:




