STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 _ May 01, 2008 08:00 AN

DOCUMENT #A06000000101

1. Entity Name

MALCOLM BUTTERS FAMILY LTD.

Secretary of State

Principal Place of Business Mailing Address
7092 N.W. 65TH TERRACE 7092 N.W. 65TH TERRACE
PARKLAND, FL. 33067 PARKLAND, FL 33067
) " | 04302008 No Chg-LP CR2E003 {12/06)
DO NOT WRITE IN THIS SPACE ‘ 4. FEI Number Applied For
20-4204582 Not Applicable

| $8.75 additional

5. Certiiicate of Status Desired Fao Raguired

6. Name and Address of Current Registered Agent

GLASSER, GENE K T
GREENSPOON MARDER, P A. DO NOT WRITE

100 WEST CYPRESS CREEK ROAD, SUITE 700
FORT LAUDERDALE, FL 33300 , IN THIS SPACE

8. The anove named enfily submits this statement for the purpose of changing its registerad office or registered agent, of both, in the State of Florida, | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE

Signatura, typad or prnied nama ol registered agont and Litle it applicabie. DATE

LO0000333593
AﬂarFu-aEy'?l?ggarEE 18 ﬁfgg'ggoo.oo DL/2T/0E-B0D95-015 500, 0%

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

DOCUMENT #
NAME BUTTERS, MALCOLM
SIREET ADDRESS | 7092 N.W. 65TH TERRACE
Civy-81-2IF PARKLAND, FL 33067

DOGUMENT ¢
NAME

STREET ADDRESS
CITY-§1-21P

DOCUMENT #
NAME

STREET ADDRESS | DO NOT WRITE

CITY-S1-2IP

NAME
STREET ADDRESS
CITY-ST-21P

oG 2 ~ IN THIS SPACE

DOCUMENT ¢
NAME

STREET ADDRESS
CITY-ST-2IP ~

DOCUMENT #
NAME

STREET ADDRESS
CITY-S1-ZP

14, | hereby cerlily that the information suppliod with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. | further certily thal the information
indicated on this report is true and accurate and that my signature shall ha ame legal affect as if made under oatn; that | am a General Partner of the imited partnership
or the receiver or trustee empowered 1o execute this report as requir Chapter 620, Florigda Statutes

SIGNATURE:

SIGNATURE AND TYPED OR PMED MSI-GNINO GENERAL PARTNER / Date Daytime Phone #




