2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY SEPTEMBER 3, 2008

DOCUMENT # A05000000427

1. Eniity Name

BRAVER FAMILY LIMITED PARTNERSHIP

Mailing Addrass

675 LAKEWOCD CIRCLE WEST
DELRAY BEACH FL 33445

Principal Place of Business

675 LAKEWOOD CIRCLE WEST
DELRAY BEACH FL 33445

FILED
Sep 03, 2008 08:00 AM
Secretary of State

(L D

BRAVER, FAY
675 LAKEWOOD CIRCLE W
DELRAY BEACH FL 33445

2. Principal Place of Business - No P.O. Box # 3. Mailing Acdress
Suite. Apt. 4, etc. Suite. Apl. #, etc. 2nd MOORE CR2E002 {4/08)
City & State City 8 State 4. FEI Number Applied For
20-2592780 Not Applicabie
“e Country Zp Country 5. Certfficate of Status Desired M gi*;?qlﬁ?:;“o“aﬁ
6. Name and Address of Current Registered Agent 7. Name¢ and Address of New Registared Agent
Name

Street Addrags {P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submils this statement for the purpose of changing its regustered office or registerad agont, ar hoth,
in the Slate of Florida 1 am famibar with, and accept the obliganons of registered agent

$.607 183(2)(b). F.5., allows for the waver of
the $400 00 late fee By checking z‘h|s jola} 8
the Imited parlnership cenifies 1 did not

SIGNATURE
Snalirs VDecor Bnten ning ol -austoreu agert and 114 4 apphoauic. DATE receive pnor notice. Fee 1o file is $500.00.
P IS R I TR i o NE I S Rt RS Ity - R T A N I A S 10 g A E' R
EE gy . PElleiNow!!t Fee i 5 er'3,,2008 hy-d Y Q
Filats o [File]Nowllt; Féeis $900.00 {4 Due/By Septemiber'3, 2008 1 1y-f -k

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.

STAPLE CHECK HERE

12, GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES CGhLY
DOCUMENT # SIREET ADDRESS
NAME BRAVER, JOSEPH
STREET ADDRESS | 675 LAKEWOOD CIRCLE WEST P
cimy-s1-2P - IDELRAY BEACH FL 33445
g HON0ONeSa5ES -
o SrAveR FaY STREET ADDRESS 03/03/058-30311-001 900.00
STREET ADDRESS (675 LAKEWOOD CIRCLE WEST CITY-S1-2IP
oiv-51-7¢ |DELRAY BEACH FL 33445
DOCUMENT # STREET ADORESS
NAME
" STREET ADDRESS
Clry-51-21P
Criv-5T-2i1p
DOCUMENT # STREET ADDRESS
NAME
STREEY ADDRESS
CITY-ST-2IP
CITy-ST-2iP
DOCUMENT £ STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-ZIF
CHY-ST-2IP
DOCUMENT 2
STREET ADDRESS
MAME
STREET ADDRESS
CITY-51-2IP
CITY-SF- 411

s

\

SIGNATURE:

14. | hereby cerlify that the infermation suppled wilh this filing does not qualily tor the exemplions contained in Chapter 119, Florida Statutes. | further certfy thal the information
indicated on this report (s true and accwiate and that my signalure shall have the same legal effect as if made under caih: that | am a General Partner of the limiled partnership or
Iha recewver or rustee empowered 1o execute this report as required by Chapter G20, Florida Statules

éz% (D brntn

28R LA ISR

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Dyt Phong #




