STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT (AR)

DUE BY MAY 1, 2007

DOCUMENT # aos000000885 o
1. Enlily Name F ’ 'L- E D
BROTHERS Il HOLDINGS, LLLP 2007 HAR
=5 AM 9:2¢
Principal Ptace of Busincss Mailing Address
ScC
6131 LYONS ROAD, SUITE 200 6131 LYONS ROAD, SUITE 200 TAL RETARY of STATE
COCONUT CREEK FL 33073 COCONUT CREEK FL 33073 ”ml” ’l”l u ‘ 'H I m‘ml’ |m|" |’ lll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suile, Apt. #, clc. Suite, Apl. 4. ¢l 1st MOORE CR2E003 {10/06)
City & Slate City & Stale 4. FEl Numbor Applied For
0~ JAT 9/ 62 Not Applicable
Zip Country Zip Counry 8. Cerlificate of Slalus Desired I} gi'ggql’:?:dmna'
6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Registered Agent
Name
g??%KE\BgQ?'RghA%?E\mTE 200 Streel Address (P.O. Box Number is Nol Acceplable)
COCONUT CREEK FL 33073
City FL Zip Code

8, The above named enlily submils this slatement for the purpose of changing ils registered office or registered agent, or both, in the Stale of Florida. 1 am familiar with, and
accep! the obligations of registered agent.

SIGNATURE

Signaiure, typed of prnled name ol ragsieed sgent arkd Lile it apecable DATE

FILE NOW!! Fee is $500. *»++ After May 1, 2007, fee will be $300. e Make check payable to Florida Department 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. N
1z GENERAL PARTNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENTY | | 06000071279 STREET ADCRESS
ami BROTHERS IIl MANAGEMENT, LLC
SIRLETACDRESS | 5931 LYONS ROAD, SUITE 200 oy - ST 2P
Cv-Si-2P | COCONUT CREEK FL 33073
DOCIJ-MENI ¢ STREET ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IP
CIFY-81-2IP AP D A o

— .. ?_,-_--__'._-l_l_-__I-_J_r_!_'-_.'—l' _

DOCUMENT # SIREET ADDRESS U3"J l.j."‘U r_—U“Jdb_——UU| **SDD‘ U’]
NAME,
STREE] ADDRESS Cly sI-£IP
CIiY-SI-2IP '
DOCU.MENI 4 SIRFET ADDRESS
NAME
SIRCET ADCRESS CITY- SI-ZIP
CIlY-31-ZIP -~
[CUMENT # SIREET ADDRESS
nNAME
H1REET ADDR} 85 CITY-81-ZIP
CHTY-SI-2IP -
DOCLFMEN] i SIRFFT ADDRESS
NAME
SIREET ADDRESS CITY-ST-2IF
CITY-S7-2IP

14. | hereby certify thal the information supplied with this filing does not qualify for the exemplions conlained in Chapler 119, Flarida Stalutes. 1 further certify that the information
indicaled on this repert is true and accurale and thal my signatitg shall have the same legal offect as if made under oath; that | am a Gencral Partner of the limited partnorship
or the receiver or ruslee empowered lo execule Lhi ad by Chapler 620, Flerida Statules

=< Mdrew Cuderman 21307 90448130

/SMTUHE AND TYﬁD OR PRINTED NAME OF SIGMNG GENERAL PARTN ER Date Daytrne Phane #

SIGNATURE:




