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2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED
Due By May 1, 2008 Mar 27,2008 08:00 AV
DOCUMENT #A05000000467 G Secretary of State
1. Entity Name
AAIRL%NSON FAMILY, LTD.
Principa! Place of Business Mailing Address
117 BANYAN ISLE DR 111 BANYAN ISLE DR
PALM BEACH GARDENS, FL 33418 PALM BEACH GARDENS, FL 33418
02202008 No Chg-LP CR2E003 (12/06)
DO NOT WRITE IN TH'S SPACE 4. FE| Number Appied For
‘ 65-1242967 Not Applicable
5. Cerlificate of Staws Desred 0 Ei'ggql‘:?:‘j“‘ma'

6. Nama and Address of Current Reglstered Agent

LEGEL, LARRY
80O W. CYPRESS CREEK RD, STE 470 DO NOT WRlTE
FT LAUDERDALE, FL 33309 |N TH IS SPAC E

B. The above named entity submits this statement for 1the purpose of changing its registered office or registered agant, or bath, in the State of Fiorida. | am familiar with, and accept
the obligaticns of registered agent.

SIGNATURE

Signature. lypad of printad name of regislerec ageni ang file il applicabie DATE

FILE NOW!Il 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 general partner.

12. GENERAL PARTNER INFORMATION

DUTUMENT ¥
NEME AARONSON, LEONARD

SIREET ADDARESS | 111 BANYAN ISLE DR

Gty -ST-2Ip PALM BEACH GARDENS, FL 33418

DOCUMENT # S
Honnome; 1635

b AARONSON, SHEILA L ST -
STAECT ADDRESS | 111 BANYAN ISLE DR 1008 BOORA-he 00, o
Ciry-5I-21P PALM BEACH GARDENS, FL 33418

DOGUMENT #
NAME

STREET ADGRESS : DO NOT WRITE

CITY-ST-2IP

o IN THIS SPACE

NAME
STREET ADDRESS
CITy.ST-21P

DOCUMENT #
NAME

STREET ADDHESS
chy-sr-2ie

DOCUMENT #
NAKE,

STREET ADDAESS
LTy -5T-2P

14. | hereby cerlify that the information supphied with this fiing does not gualify for ihe exermptions contained in Chapter 119, Florida Stawtes. | furiher certify thal the informaltion
mdicated on this report is true and accurala and that my signature shall have the same Ie?al effect as if mage under catb; that | am a Genera! Partner of the limiled partnershig
. or the receiver or trustes empowered 10 axecute this report as required by Chapler 620, Flonda Statutes

1

’n‘ BP_ Rfsefor

Date Daylme Pnone #

SIGNATURE;

" SIGNATURE ANO TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER




