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STAPLE CHECK HERE

+2007 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2007

DOCUMENT # A05000001162

1. Entity Name

THE SIMON FAMILY INVESTMENTS LIMITED
PARTNERSHIP

Principal Placa of Business Maifing Address

1801 S.E. 2ND STREET
POMPANO BEACH, FL 33060

1801 S.E. 2ND STREET
POMPANO BEACH, FL 33060

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. ¥. elc. Suite, Apt. ¥, etc.

- FILED
Apr 23,2007 08:00 A
Secretary of State

R R

04282007 Chg-L.P CR2E003 (12/08)
Cuy & Stale Cilty & State 4, FEI Number Applied For
APPLIED FOR Not Applicable éf
Zip Country Zie Country 5. Certilicala of Stalus Desired 0O $8.75 Additional
Fea Regquired
P 6. Name and Address of Current Registarad Agent 7. Name and Address of New Registered Agant
K Mame

W- . JEFFREY S ESQ
1177 S.E. 3RD AVENUE
FORT LAUDERDALE, FL 33316

Street Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

the obligations of registered agent.

SIGNATURE

8. The above named eniity submils Lhis stalement for the purpase of changing its registered ofhice or registered agent, or both, in the State of Florida. | am larmliar with, and accept

Signature lyged or prvied came of rogaite ed agent and bl f apohcaive,

DAIE

FILE NOW!l FEE IS $500.00

After May 1, 2007, Fee wlil he $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 13. ADDRESS CHANGES ONLY
DOCUMERT ¢ STREET AUDHESS
NAME SIMON, MICHAEL R
STREETADDAESS | 1801 S.E, 2ND STREET CITY-§1-2P
Ciy-si-2ip POMPANQ BEACH, FL 33060
DOCUMENT # iy ey e
STREET ADDRESS Laona 20 Tis
NAME SIMON, JENNIFER S e L Y e W T T = B w T M 1)
STREET ADDRESS | 1801 S.E. 2ND STREET S LT
CITY-$1-2iP
ciry-s1-21 POMPANO BEACH, FL. 33060
DOCUMENT ¢
STREET ADDRESS
NAME
STREET ADDHESS
SITY-$1-21P
CITY-57-20F
DOCUMENT ¢
STREET ADDRESS
NAME
SIREET ADDRESS CIrY-s1.2p
CHIY-S1- 2P S
DOCUMENT #
STREE} ADDRESS
NAME
STHEE] ADDRESS
CnY-S1- 2
CHY-§1-21
COCUMENT # STREET ADDRESS
NAME
STREET ADDAESS I
CITY-51-21P
CIY-S1-2P

or tha recever or ruste¢ pmpowared to

14. | haraby certily that tha information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Flonda Statutes. | lurther certify that the information
indicalad on Ihis report j§ true and accurate and that my signature shall have the same legal effect as f made under calth that | am a General Partrer of the imited partnarship
is raporl as required by Chapter 620,

orida Stalutes

SIGNATURE: _]

SIGNATURE A

PEdL& PRINTED NAME OF SIGNING GENERAL PARTNER

C#! g IOM} Q5Y-9Y3 -PFIs

Deytene Prone #

TennEASimon



