2007 LIMITED PARTNERSHIP ANNUAL REPORT

‘ Due By May 1, 2007
DOCUMENT # A05000001315
1. Entity Name

THE SAM FAMILY LIMITED PARTNERSHIP |

Principal Place of Businass Mailing Address

3000 W. CYPRESS CREEK ROAD 3000 W. CYPRESS {REEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33309

Apr 25,2007 08:00 A

FILED

Secretary of State

ARG E A A

2. Principal Place of Business - No P.O. Box # 3. Malling Address
I . #, 8lc. ita, . ¥, elc.
Sutte, Apt. #. et Sute, Apt. #, atc 02162007  Chg-LP CR2EO03 (12/06)
City & State City & State 4, FEI Number Applied For
20-3112839 Mot Applicable
Zip Country Zp Cauntry 5. Cenificate of Status Desirad O $8.75 Additione!
Fee Required

4. Name and Address of Current Registered Agant

7. Name and Address of New Registerad Agent

MORGAMAN, SANDRA A

Name

3000 W. CYPRESS CREEK ROAD

Streat Addrass (P.O, Box Numbser is Not Acceptable)

FORT LAUDERDALE, FL 33308

Ciy

FL ] Zlp Codae

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, In the State of Flerida, | am familiar with, and accept

the abligations of registered agent.

SIGNATURE

STAPLE CHECK HERE

Signalure, typed or printac name of regisiered agent and Liie Il sppiceble. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Feo 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 flled to change a general partner.
12 GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
DOGUMENT 4 LO5000066006 STREEY ADDAESS
HAME SANDI MORGAMAN LLC
STREET ADDRESS | 3000 W. CYPRESS CREEK ROAD CITY-ST- 2P
CITY-57-2IP FORT LAUDERDALE, FL 33309
“““““ - : i [

HOCUMENT # STREET ADDRESS = i HU,'}:H-'-!U.I. :.l:l’ { Ed I
NAME D03 ANP-2009 =510 500 0
STREET ADDRESS J—
CITY-5T-2P h
DOGUMENT # STREET ADDRESS
NAME
STREET ADDRESS -
CITY-ST-2:P h
DOCUMENT #

STREET ADDAESS
NAME
STREET ADDRESS
CITY-5T- 280 an-sr-ap
DOCLMENT # STREET ADCRESS
NAME
STREET ADDRESS .
£ITY-ST-2P e
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ANDRESS CTY-ST- 2
COTY-§T-2P

14, | heraby cartify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florlda Statutes, | further certify that the information
indlcated on this report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am & General Partner of the fimited partnership

or the raceiver or lrustae empowered to axecute this report as raquired by Chapler 620,

rida Statutes

SIGNATURE>Aandias Ihogazms ) Sacd e totsan o 212202

Daytire Phone &




