2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BRY MAY 1, 2007 FILED

DOCUMENT # A05000001592 Jan 31, 2007 08:00 AM

1. Eniity Nameo
THE FLEMATTI FAMILY REAL ESTATE LIMITED Secretary of State

PARTNERSHIP |

Principal Place of Businoss Mailing Addross

514 8. FT. LAUDERDALE BEACH BLVD., #1 514 5, FT. LAUDERDALE BEACH BLVD., #1

RIS HOBSERISE MW

2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Apt #, ol Suile, Apl. #, elc. 15t MOORE CR2EQ03 (10/08)
City & Stato Cily & Stale 4. FEI Numbor Appliod For
20-3390647 Nol Applicablo
Zip Counlry Zip Counlry » ) $8_75 Additional
5. Cerlilicale of Status Desired B{ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WACHS, JEFFREY § ESQ. Slroel Addross (P O. Box Number is Nol Accaplable)
1177 S.E. 3RD AVENUE
FT. LAUDERDALE FL 33316- - - e e — e . - -
City FL | Zip Codo

8. The abovo namad ontily submits this slatemont for the purpose of changing ils regisiered cffice or rogislored agenl. or both. in the Slale of Fienda. | am [amiliar with, and
accepl Iho obligalions of rogistored agent.

SIGNATURE

Signalure, lyped of prmlad nama ol regstened agent and wie if apphcatris DATE

FILE NOW!!! Foo is $500. »+» After May 1, 2007, fee will be $900. »+*» Make chock payable to Florida Dopartment of State.

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.

STAPLE CHECK HERE

12. GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT £
STREE T ADDRISS _ '\
Nawr FLEMATTI, LOUIS BENLLE l:l:**}: e
S0 LADNESS | 614 5. FT. |LAUDERDALE BEACH BLVD., #1503 o 0 /R -B00=0-005 50, 75
CV-S1Y | FT. LAUDERDALE FL 33316
DOCUMENT #
SIREL T ADDHSS
NAH _ | FLEMATTI, JANINE M
SITLADISS 1 514 8. FT, LAUDERDALE BEACH BLVD., #1503 A
“IY-S-AF ) FT. LAUDERDALE FL 33316
DUCUMINT #
SINELTADIHY 55
NAMI
SIRCET ADDRLSS I¥-51-7
CITY-81-71p cily-s1-21P o _
DOCUMENT #
SIREE T ADIHULSS
NAMT
STRIET ADIMUSS X X N
- CIY- S1- A1l
DOGUMLNI ¢
SIHEET ADDRESS
NAME
SHR LT ADINE S —
CIY-$1- 2P GImY-st-
DOGUMENT #
SIREET ADDRE S5
NAME
SIRELTADDIE 5§ Y8
CITY-$1-7IP CITY-S1-218

14. | hereby cerlify that the infarmalion suppiiod wilh this filing does not qualily for the exemplions containod in Chapter 119, Flonda Statutes. | further cerlify thal lhe informalion
indicated on this roport 1s rua and accurate and Lhal my signature shall have the same logal olicct as il mada undor oalh: that | am a General Pariner of the limiled partnorship
or lho roceivor or trusico empowerad Lo oxocute this report as required by Chaptor 620, Florida Slalulos

o RE AND TVPED ‘OR PRINTED NAME OF SIGNING GENERAL PARTNER Daro Dayime Phomes ¥




