STAPLE GHECK HERE

'2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2008 FILED

DOCUMENT # A05000000027+ Mar 03, 2008 08:00 AI
1. By e Secretary of State
SIMONS FAMILY LIMITED PARTNERSHIP
Prncical Prace of Busnuss Maileg; Addresa
3864 SHERIDAN STREET 3864 SHERIDAN STREET
S e Hll’l” ’l”"m |H” ||Wllm II”’ ||”’ ||H’|IW||H| ”IH ’“‘IN I’ Jm
2. Prncipal Piace of Busmass - Mo PC. Box 4 3. Meiling Address
Scite. Apt B, g1 Sule, Apt #oelc 151 MOORE CR2EOC3 (10/07)
City & State Ciy & State 4. FEi Number Apptied For
56-2430138 Nat Applicahle
7 Counry a GOt 8. Cartiticaws of Siatus Desived O gai'gesqﬁ?edé“w'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

INarnu:

SIMCONS, DAVID J ESQ

3864 SHERIDAN STREET Strast Address {P.O. Box Nurnter ig Mol Acueptable)

HOLLYWCOD FL 33021

City FL Zp Cote

8. Thg above ramed entty submits this statement Tor te purpass of Shanging its registered ohice o ragistered agant. or both, n the State of Flonda, | am farmiliar with, and
accep! he ollgaticns of regisierad agerit

SIGNATURE

3 TLALIT, MOEE L O 1o T O Sdffnt 13eT dind a*e of okt e TR

FILE NOW!!I . Fee is $500. + 4+ After May 1, 2008, fae will he $900.-»++ Make check payable to Fiorida Department. of State. |

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, GENCRAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOCURENT # P0O2000118368
GTREEY ACDRESS
N&KT HANDI-SIM, INC. ? HD
STREFT ATDRFSS 3864 SHERIDAN STREET Gty g Lmnnn[; 446995
ame-g-00 THOLLYWOOD FL 33021 o 037130880001 -8003 LS00, 00
DUSURIENT 2
STREET AGDRLSS
NAME
STREET ADDRI SS . "
CITY-ST-71 Ln-5-21
COZUREN] £
STREFT ARRRFSS

HERE = B

STHEET ALDRESS
CUTY-81-21P

Ciry-51-2Ip

DICUMINT =

: STREET ATRRESS
e

STHER T ADDKLSS CITY-53-2IP
CIT»-51- 217

DOZUMENT & STREEY ADDRESS
MAKz

CTREET AGDHESS

S CITY - S1- 2l

O UAENT £ STREET ALDRLSS
HArAZ

STRIET ADURESS Cify-91-21k
LITy ST

14. | hersby cerlify that the infonnaliun supplied with this tiling does nol quality lor the exempuo 3 conlaned :n Chapter 119, Flarida Stajutes. | furler certify hag the inlomation
indicalea on tris report is true and accwale and thal iny sigrature shall have the sarre t2gal effect as if made under oatn, tnat | am a General Pariner ol the fin'tad parinership
o the receiver o rustee empowered 10 execuie this repar as required by Crapter 82C, Fionda Statutes

2/28/2008 954-963.2225
SIGNATURE: e~ A by /28/

‘/SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Dot [ravtionn Pl w




