STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT Fit hD
Due By May 1, 2008 \JECRETAR OF STATE

L

TALLAHASSEE, F ‘
DOCUMENT # A06000000896 = FLORIDA
1. Entity Name
GLICKSTEIN HOLDINGS, LLLP 08 MAY 22 PM 3: 51
Principal Place of Business Mailing Address
277 S.E. 5TH AVENUE - 277 S.E. 5TH AVENUE -
DELRAY BEACH, Ft. 33483 DELRAY BEACH, FL 33483
G T g e ETRAER NI W hnEn
. Batash 5™ Aceuot 80 SE 5 ,Aceuuf
Suite, Apt. #, etc. Suite, Apt. #, etc. 02122008 Chg-LP CR2E003 (12/06)
& State A & State 4. FEI Number Applied For
\eg Voxack, FL ,_& ’Bcéd\ L 30-0370540 Not Appicabia
ZI%’BL' 8% Country _331./83 Country 5. Cerlificate of Status Desired X g‘g'gesq S:f‘;“o"a'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

GLICKSTEIN, CARY D eme CQ( ‘i G‘l i(?\c‘¢+€-llf\

277 S.E. 5TH AVENUE Street Addrgss (P.D. rnberl Not Acceptable) ALN
3o P St

DELRAY BEACH, FL 33483

: T egld Trach,, FL | *$%00

8. The above named antity 5 i i t for the purpose of changing its registered office or registere&-&gent. or bath, i n the State of Florida. 1 am familiar with, and accept

Ylz2)o0%
of registarec agent and tls il appicable. I Foate

S—— '
FILE NOWIII FEE IS $500.00
After May 1, 2008, 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 INFORMATION 1. ADDAESS CHANGES ONLY
DOCUMENT # “\
STREET ADDRESS —
NAME GLICKSTEIN, CARY D Q-Q;‘ S:L'}DHQQS\— =3 AJE;
STREEY AD0RESS | 277 S.E. 5TH AVENUE ~
CITY-ST-2F
CMv-ST-7P | DELRAY BEACH, FL 33483 FD&{M ’Bﬁéd\, | {’33V83
BOCUMENT # U
STREET ADDRESS
NAME
STHEET ADDRESS
CITY-ST-2P CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS 1 D.D 1 E 5 i:" E:E S D 1
HAME 05/14/708--01046--019  *#503. 75
STREET ADDRESS
CITY-ST.2P CITY-ST-2IP
DOCUMENT #
STREET ADDRESS
NAME
STREET ADURESS CITY-ST-2IP
CITY-ST-2p e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-ST-2IP CITY-ST-2IP
DOCUMENT 4 STREET ADDRESS
NAME
STREET ADDRESS
CIfY-5T- 2P CITY-87-2IP

14. | hereby certify that the information supplied with this filing dees not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further cenify that the intormation
indicated on this report is true and accurate abd that my signature shall have the sames legal effect as if made under oath; that | am a General Partner of the limited partnership
or the receiver or frustee empowey his report as required by Chapter 620, Florida Statutes

/ﬂJ/O? SHZ79 8652

SIGATURE ARy TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytima Phone #

SIGNATURE:

L{—-/



