STAPLE CHECK HERE

-

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

: Due By May 1, 2008 , May 06, 2008 08:00 AN

DOCUMENT # A05000001315 Secretary of State
1. Entity Name
THE SAM FAMILY LIMITED PARTNERSHIP |
Principal Place of Business Mailing Address
3000 W. CYPRESS CREEK ROAD 3000 W. CYPRESS CREEK ROAD
FORT LAUDERDALE, FL 33309 FORT LAUDERDALE, FL 33300
e RN EO OB YA
Stite, Apt. #. elc Suite, Ap. #, alc. 02052008  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEI Number Applied For
_ 20-3112839 Not Applicable
Zp Country Ze - Country 5. Certificata of Status Desired O ge%gesq :i:ﬁ“o”a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

MORGAMAN, SANDRA A
3000 W. CYPRESS CREEK ROAD Street Address (P.0. Box Number 's Not Acceptabie)

FORT LAUDERDALE, FL 33309

City FL I Zip Coda

*

I ]
8. Tha above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. |am familiar with, and accep!
the obligations of registerad agent.
L}

L]
SIGNATURE
Signature, typed or printad namg ol ragisiered mgant and (ile f applicable el
FILE NOW!II FEE IS $500.00
After May 1, 2008, Fee will be $800,00
A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Generat Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
X GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT ¢ LO5000066006
STREET ADDAESS
NAME SANDI MORGAMAN LLC
STREET ACDRESS | 3000 W, CYPRESS CREEK ROAD CTY-ST-ZP o S
ofy-st-2p | FORT LAUDERDALE, Fl. 33309 i ]
DOCUMENT # STREET ADDRESS
NAME
STAEET ADDRESS CITY-8T-2P
CITY-8T- P e
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS ciry-ST.21p
CITY-ST-21P -
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-7P
CiTY-§1-2iP -
DOCUMENT # STREET ADDRESS
HAME
STREET ADDRESS 5T-2p
CITY-ST. 2P o
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS CITY-ST- 2P
CITY-5T-2F -

14. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report is frue and accurate and that my signalure shall have the same legal efiect as if made under oath; that | am a General Partner of the limited parinership
or the receiver ot lrustee empowerad to execute this report as required by Chapter 620, Florida Statutes

AR A

SIGNATURE: M@u &’ PP 17 g7 o7~ Sentcn, AMolreman Sy vje¥ &5 S

SIGNATURE AND TYPED OR PRINTED NAME OF s#8liNG GENERAL PARTNER Cate Dayime Prons 4
L




