STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
. Due By May 1, 2007

DOCUMENT #A05000002211 =1l ED
1. Entity Name - et
MALKA B. PORGES FAMILY LIMITED PARTNERSHIP 200
JAPR 30 AH IU: 2]
Principal Place of Business Mailing Addrass SECRE T
334 SOUTH PARKWAY 334 SOUTH PARKWAY TALLAH Aég E OF STATE
GOLDEN BEACH, FL 33160-2220 GOLDEN BEACH, FL 33160-2220 E.FLORIp 2
o S )0
Suite, Api. #, alc. Suite, Apt. #, elc. 04302007 Chg-LP CR2E003 (12/06)
Cily & State Cily & State 4. FEI Number AQ~529233Y [ [Avolied For
APPLIED FOR Not Applicable
Zip Country zn Country 5. Certificate of Status Desired O ?i';g]lﬁgg:bnal
6. Name and Address of Current Registaered Agent 7. Name and Address of New Registered Agent
Name
WOLFE, RICHARD C ESQ.
100 S.E. SECOND STREET, SUITE 3300 Street Address (P.O. Box Number is Not Acceptable}
MIAMI, FL 33131
City FL | Zip Code

8. Tha above named sntity submits this statement for the purpose of changing its regislered office or registered agent, or both, in Ihe State of Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, Iyped or printed name of regrstered agent and ntile f apphcatie. DATE
FILE NOWI!! FEE IS $500.00
After May 1, 2007, Fee 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 filed to change a general partner.
12. GENERAL PARTNER INFOCRMATION 13. ADDRESS CHANGES ONLY
DOCUMENT # P05000148510
STREET ADDRESS
NAME PORGES MANAGEMENT, INC.
STREET ADDRESS | 334 SOUTH PARKWAY CHY-S1-TIF
cmv-s-2F | GOLDEN BEACH, FL 33154 320
DOCUMENT #
SIALET ADORESS
NAME
STREET ADDRESS S
CITY-51-21F pnv-st-d
DOCUMENT ¢ STAEET ADDRESS
NAME
STREET ADDRESS
CIrY-ST-2IP
CiTY-S1-21P
DOCUMENT ¢ STREET ADDRESS
NAME
STAEET ADDRESS
CIrY-ST-2IP
CITY-ST-2IP
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS
Clry-S7-21P
CITY-ST-21P
DOCUMENT # SIREET ADDRESS
NAME
SIREET ADIRESS
CliY-S1-2IP
CITY-SI-21F

14. | hereby certify that the information supplied with this filing does nel qualify for the examptions comained in Chapter 119, Florida Statutes. | lurther certily that the information
incicated on this report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am a General Partner of the limited partnarship

or the receiver or trustee empowergd to exacute this report as required by Chapter 620, Florida Stalules
SIGNATURE: Vhw«{,? MR Porcrs ot oe m;ﬂ*v‘-}_ oo @ L0 fe” 305 —BI- /3

snmuf.me AND TYPED DR PRINTED NAME OF SIGNING GENERAL PARTNER Date Daytme Phone &

7

07}



