STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT (AR)
DUE BY MAY 1, 2008

- C—

DOCUMENT # A05000001303 -

1. Entity Name

OTTO FRED LIMITED PARTNERSHIP

Princical Place of Business

4080 NW 99TH AVENUE
CORAL SPRINGS FL 33085

Mailing Address

4080 NW 99TH AVENUE
CORAL SPRINGS FL 33065

2. Principa! Piace of Business - Ng P.C. Box #

3. Mailling Adaress

Suile, Apl ¥, erc.

Sulle, Apl. 8, eic.

FILED

2008 APR -3 PH12: 54
SECRETARY OF STATE

R tmammn

15t MOORE CR2EQD3 (10/07)
City & State City & Btate 4. FE Number Appiied For
20-3102482 Not Apglicabie
Zi Country Z Counlt
i i P aantry 5. Certificaie of Stalus Desired - [] $8.75 Addiional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

SHELOWITZ, PAUL A ESQ.
ONE SOUTHEAST THIRD AVE.
28TH FLOOR

MIAMI FL 33131

e ———

City

FL | Zip Code

8. The above named entity submits this staiement for the purcose of changing its registered cffice or registered agant, or hoth, in the State of Florida. | am familiar with, andg

accent the obligations of registered agent.

SIGNATURE

SonALPE. OET & PONET name o ryteran azentand a7 s o apolicatee

CATE

FILE:NDW!!! FegiE’ $500..

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
GO UK i
Dc’"‘_m” P05000094202 SYREET ADCRESS
NAME . |OTTO FRED HOLDINGS, INC. I |
STREET ADDRESS | 4080 NW 99TH AVENUE ;+ E‘I{Ié N ‘I‘_I-E-I I =1ix )
CIY-ST- 2P e 1 et — [y
SImy-ST-21° CORAL SPRINGS FL 33065 Lz mljg 5 #4500, 00
GOSURENT # -
STREET ADTRESS
HAME
STREET ADDRESS A ——
CITY-S1-21p =
DUSUMLNT #
STREET AGORESS
HAME
STREET ADDRESS - - - - B e ol - h - - -
CITY-ST-2IP
GITY-S§T-7P
DICUMENT §
STREET ADDRESS
NAME
STREET ADDRESS N
i cIty-ST-2Ip
oIy -5T-21F
DOTURENT # STREET ADDRESS
MAME
STREET ATYS
CIT‘!'-ST-‘I"P . CITy-51-2IF
\‘1
DOCUMENT
X ¥ STREET RGDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CITY-ST- 7 S

14. | hereby cerlily thal the information supplied with this tiling does nol quality tor the exempiicns cenlained in Chapter 119, Florida Statutes, | further cerlify Lhat the information
indicated on this repoxt is true and accurate and that my signature shall have the same 2gal effect as if made Unﬂ“l caih: tral | am a General Partner of the limited purtnersmp
ar the receiver or frusiee ernpow@ed 10 execuie s report as required by Chapter 628, Florica Slaluies

SIGNATURE:

a’ZLo’IB’ 0¥ 9:)’};1933

URE AND TYPED OR PRINTED NAME OF Si

EC MDD

Davire Phiona »




