2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 Mar 24, 2008 08:00 A
DOCUMENT # A050000004 36 3 Secretary of State

1. Entity Nama
MATZ FAMILY, LLLP

Principal Flace of Business Mailing Address

3325 5 UNIVERSITY DRIVE 3325 S UNIVERSITY DRIVE
210 210

DAVIE, FL 33328 US DAVIE, FL 33328 US

| [N 0iR

01112008 No Chg-LP CR2EQ03 (12/08)
: 4. FEI Number Appied For
20-2408195 Not Applicable
- L ) . T | . » 5. Cenficate of Status Desired 0O $8.75 Additional

: ) SR Fea Required
6. Name and Address of Current Registered Agent A

33255, UNIVERSITY DRIVE DO NOT WRlTE”‘ L |
%Rm, FL 33328 R |N TH|S SPACE o

Lt S ! T

-t L

B. The above named entily submits this statement for the purpose of changing s registered office or registered agent. or both, in the Stale of F\orida. lam 1ami\iar with, and accept
the obfigations of registered agent.

SIGNATURE
Signaiure, typed or prmled name ol registered ageni and Iitle it apphcabla DATE
FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee will be $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 amendmant must be filed to change a general partner.

12, GENERAL PARTNER INFORMATION e T - i Ty j T
. R PRI » oy

DOCUMENT # i ’ EEPEDTS v I‘J'w B ’. gfmf

NAME MATZ, WILLIAM D .

STREET ADDRESS | 3325 S UNIVERSITY DRIVE SUITE 210 L
CiTy-ST-21P DAVIE, FL 33328 o Lo

DOCUMENT # o
NAME I :
STREET ADDRESS
CITY-ST-2P

DOCUMENT #
NAME K ‘
STREET ADDRESS Sl

"DO'“NOT WRITE

e I IN THIS SPACE

NAME -
STREET ADDRESS ST
CITY- ST- 2P R PR R

DOCUMENT #
RAME

STREET ADDRESS
CITY-ST-2IF

STAPLE CHECK HERE

DOCUMENT #
NAME
STREET ADDRESS

Cmy-ST-ZIP ' 2 ﬂ

14. | hereby certify that the informati ,sup lied with this filing doas rot qualify for the axemptions contained in Chapter 119, Florida Statutes. | 1urther cerily that the information
indicated on this report is true affd,adcdraté and that my signature shall have the same lsgal effect as if rnade under cath; that | arn a General Partner of the limited partr‘lersh\p
or the receiver or rusiee empow a execute this report as required by Chapter 620, Fiorida Statutes

/Di//ﬂD 7)7:47’1, O f/5af  Psy sz 5000

§)GNA'I'URE ARB.IYPED OR PRINTED NAME OF BIGNING GENERAL PARTNER Dats Daytime Phone #

SIGNATURE:




