o

STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A04000001959
1. Entity Name

IRNA LIMITED PARTNERSHIP

Principal Place of Business

4549 BOCAIRE BLVD.
BOCA RATON, FL 33487-1157

Mailing Address

4549 BOCAIRE BLVD.
BOCA RATON, FL 33487-1157

DO NOT WRITE IN THIS SPACE

FILED
Feb 15, 2008 08:00 AM
Secretary of State

LA

| TR T

02122008 No Chg-LP CRZ2ECO3 (12/06)

4. FE! Number Applied For |
20-2010430 Not Applicable :

5, Cerlificate of Status Dasired ] $8.75 Aaditional

6. Name and Address of Curront Registered Agent

SILVERMAN, JOSEPH
4546 BOCAIRE BLVD.
BOCA RATON, FL 33487-1157

Fee Required ‘

DO NOT WRITE
IN THIS SPACE |

8. The above named entily 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 of registered agent.

SIGNATURE

Signature. typed or prinled nama of tagistared agent and iitie if applicabla ”

DATE

FILE NOWII! FEE IS $500.00
After May 1, 2008, Fee will he $900.00

A GENERAL PARTNER THAT 1S 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 generai partner.

12. GENERAL PARTNER INFORMATION

DOCUMENT ¢
RAME

STHEET ADDRESS
CITY-ST-2IP

SILVERMAN, JOSEPH
4549 BOCAIRE BLVD.
BOCA RATON, FL 334871157

DOCUMENT #
NAME

STREET ADDRESS
Cify-ST-2IF

SILVERMAN, JUNE
4549 BOCAIRE BLVD.
BOCA RATON, FL 334871157

DOCLMENT ¢
NAME

STREET ADDRESS
CITY-8T-21P

OCUMENT #
NAME

STREET ADDRESS
CITY-ST-71P

DOCUMENT #
NAME

STREET ADDRESS
Chy-ST-2p

DOCUMENT #
NAME

STREET ADDRESS
GiTY.ST-2IP

T
32/ 26A08-80071-003 =60, 00

DO NOT WRITE
IN THIS SPACE

14. | hereby certily that the information supplied with this fifing does not qualify for the exemptions ¢ontained in Chapter 110, Florida Statutes. | further cerlify that the information
indicated on this report 1s true end accurate and that my signature shail have the same legal effect as if made under oath; that | am a General Partner of the limited partnership

or the receiver or irustae empowered 10 execule this repoy as required by Chapter 620,

SIGNATURE:

orida Statutes

/ﬁlGNATURE AWTYPED OR PRINFED NAME OF BIGNING GENERAL PARTNER

2/15 s 341 855550

Date Daytime Phoneg #

14




