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

SECRETARY -

BIVISION e - OF S1ATE
H 1! N Y :
DOCUMENT #A06000000350 08 CarPORATIOHs
1. Entity Name
S&L COMPANIES, LTD 07N 31 ay g, bg
Principal Place of Business Mailing Address
4411 BEACON CIRCLE 4417 BEACON CIRCLE
SUITE 2C SUITE 2C
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
T ST s AR GO

Suita, Apt. #, slc. Suite,-Apt. #; elc. - - 012-65007 - Ch_g-LP - CRZE003 (12/06}

City & State City & State 4. FEI Numbe Applied For

. : aD- q q (D a %Oq Not Applicable
Zi Country Zip Couniry 5. Certificate of Status Desired a Ei';esqﬁf:}b“a’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ABED, LOUIS
5161 WILLOW POND RD WEST Street Address (P.Q. Box Number is Not Acceptable)
WEST PALM BEACH, FL 33417
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cifice or registered agent, or both, in the State of Floridda. | am familiar with, and accept
the gbfigations of registered agent

SIGNATURE /
Signatyre, typed or printed name ¢l registerad agent and ke i! epplicable. DATE

A
FILE NOWIl FEE IS $500.00
After May 1, 2007, Fee will be $800.00

STAPLE CHECK HERE

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE. I'
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.
12. GENERAL PARTNER INFORMATION 13 ADDRESS CHANGES ONLY
DOCUMENT # PO3000107468
STREET ADDRESS N
" S&L COMPANIES, INC. Y o wte 2
STAEET ADDRESS | 5161 WILLOW POND RD WEST
CITY-57-2P
OIv-5T-2° | WEST PALM BEACH, FL 33417 M'\' POlm E;ead'\ FL HHYC
DOCUMENT /
STAEET ADDRESS
NAME
STREET ADDRESS CiTY-ST-2IP
EITY-87-2P h
DOCUMENT / STREET ADDRESS )
RAME il
STREET ADDRESS P
CTY-ST- 2P anv-st-a
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST- 2P
GiTY-55-2
DOCUMENT ¢ STREET ADORESS
NAME
STREET ADDRLSS CITY-5T-2P
CITY-ST-ZP
DOCUMENT £ STREET ADDRESS
| NAME
STREET ADDRESS CITY-ST-2P
WIY-5T-20

14, | nereby certify that the information supplied with this filing does not gualify for the exempticns contained in Chapier 118, Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am a General Pariner of the limited paringrship
or the teceiver or trustee empowered to execute this report as required by Chapter 620, Florida Statutes

SIGNATURE: W Jomn L@ 1 Loo7 cre) 5 -535Y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL FARTNER Dayiime Phona #




