STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 10, 2008 08:00 A

DOCUMENT #A05000000283

1. Entity Name
NORINE ROBERTS FAMILY LIMITED PARTNERSHIP

Principal Place of Businass Mailing Address
5900 WOODWIND COURT 5900 WOODWIND COURT
GREENACRES, FL 33463 GREENACRES, FL 33463
01302008 No Chg-LP CR2EQ03 (12/06}
DO NOT WRITE IN THIS SPACE T R Ao Foi
20-2327166 Not Applicable
5. Cartificale of Status Desired 5| Ei'g‘iﬁfs&m”a'

6. Name and Address of Current Reglstered Agent

KARP, JSOEPH S ESQ. DO NOT WRITE

2875 PGA BLVD., SUITE 100

PALM BEACH GARDENS, FL 33410 IN THIS SPACE

8. The abova named entity submits this statement for the purpese of changing ns registered office or registered agenl, or hoth, in the Stale of Florida 1 am familiar with, and accept
the cbligations of ragistered agant.

SIGNATURE

Signature typed or printed nama ol regralered agent and ttie 1if applcable DATE

FILE NOWIIl 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 genera! partner.

12, GENERAL PARTNER INFORMATION

DOCUMENT # LO5000011942

NAME ULE,L.L.C.

STREFT ADDAESS | 5900 WOODWIND COURT . P
LO0D00354218

CITy-s1-71° GREENACRES, FL 33483 _ — == . -
. 2497 18~ A
DOCUMENT # 03,/27/08-20003-002 SO0, 00

NAME
STREET ADDRESS
CifY-S1-2ip

DOCUMENT #
NAME

SIREET ADDRESS Do NOT WRITE

Ciry-51-21p

DOCUMENT # IN THIS SPACE .

NAME
STREET ADORESS
CIY-S1-2P

DOCUMENT # . P \
NAE ’ \
SIREET ADCRESS . .
CIFY-SI-2IP *

DOCUMENT # e
NAME
SIREET ADDRESS : J o [
ClY-ST-ap

14. | hereby certy \hai ihe information supplied with ths filing does not quality for the exemptions contained in Chapter 119. Florida Statutaes. | further certily that the information
indicated on this report is rue and accurate and that my signature shall have the same legal effact as it made under oalh, that | am a General Pariner of the imded partnership
or the racaiver or trustee empowered to execule this report as required by Chapter 620, Florida Statutes

SIGNATURE: WM /QM 3.5 0%

SIGNATURE AND TYPED DR P*NTED NAME OF SIGNING GENERAL PARTNER Date Daylirta Phory #

SR Secretary of State




