. gy

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

FILED
SECRETARY OF §
TALLAHASS

TATE
ZE. FLORIDA.

DOCUMENT # A04000001489

1. Entity Name
ABE GRQUP ENTERPRISES LIMITED PARTNERSHIP

08HAR 12 AH 8: LD

Principal Place of Businass

4010 SHERIDAN ST.
HOLLYWQOD, FL 33021-3536

Mailing Address

4010 SHERIDAN ST.
HOLLYWOOD, FL 33021-3536

r - . . L.

DO NOT WRITE IN THIS SPACE

=1 N A

02182008 No Chg-LP CR2E003 (12/06)

4. FEl Number Applied For
52-1666449 Not Applicable
$8.75 Additional

5. Centificate of Status Desirad

- '6. Nama and Address of Current Registered Agent

GRAND, MARK S ESQ. v, f'{ ‘,
S4-HOELYWOOD-BEVE-SUEERSD YO/ o 4y
HOLLYWOQD, FL 33021 M‘f

)

i

e g ‘-,eav--:;s.w s r-w:“__,_”._‘_\la T

Fee Required

an AT LRl
-

DO NOT WRITE
IVN THIS SPACE

8. The above named entity subfnits this
the obligations of rigistered erln‘

SIGNATURE

ment for the purpose of changing its registered office or registered agent, or hoth, in tha State of Florida. | am familiar with, and accept

230 fog

Signature, lyped or printed name ol registered agent and litla it applicabls,

DATE

FILE NOW!!! 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.

12. GENERAL PARTNER INFORMATION

DOCUMENT #
NAME

STREET ADORESS
CHTY-ST-2IP

Pa8000028694

4010 SHERIDAN ST
HOLLYWOOD, FL 33021

DOCUMENT #
NAME

STREET ADDRESS v
CITY-ST-21P

DOCUMENT #
NAME L
STREET ADDRESS N
CITy-S1-2IP :

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-2P

*&T\ET ADDRESS

DOCUMENT ¢
MAE

CIT/-87-21P
.

COCUMENT #
NAME

STREET ADDRESS
CITY-ST-2IP

NOTE: General Partners MAY NOT be changed on the form an amendment must be filed to change a general partner.

ABE GROUP ENTERPRISES, INC. SN

N

e 3rn‘|1.-_—:f’i'?'3'£1"ﬁ
S d/1/08- 01015023 500, o0

PR T I

WRITE

PRI o N

{DO NOT

"IN THIS SPACE

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119 Florida Statutes. | furtha! cartify that the |n=ormauon

indicated on this report is true and accurate and that my signatura shalt have the same IGF?
or the receiver or trustes empowered 1o executs this report as requuad by Chapler 620

be Gragryp Enfuapns vz, as
SIGNATURE: _%9

orid

al effect as if made under oath: that | am a General Partner of the limited partnership

Statutes
}/'w for @R 2787

SIGNATURE AYD % RRD OF PRg b MMEJNEW'S Y e

dap e, AL ’
Date Davtune Phona #




