2008 LIMITED PARTNERSHIP ANNUAL REPORT
Du&By-May 1, 2008 FILED

DOCUMENT # A06000000977 Mar 03, 2008 08:00 A.

. Entity Name
FELDMAN INVESTMENTS I, LTD. Secretary of State

Principa! Place of Business Maling Address
13924 SW 107TH TERRACE 13924 SW 107TH TERRACE
MIAMI, FL 33186 MIAMI, FL. 33186
S o ',; I : : . ' o 02182008 No Chg-LP CR2E003 (12/08)
- DO NOT WRITE IN THIS SPACE =ux FopeFe
. . o : 20-5346534 Nol Appicabie

$8.75 Additional

§. Ceriificate of Status Desired ) Fee Required

8. Name and Address of Current Reg/stered Agant

FELDMAN, LAWRENGES DO NOT WRITE
MIAMI, FL 33186 IN TH'S SPACE

8. The above named gntity submils this statement for the purpose of changing s ragistered office or registerea agent, or both. in the State of Florida. 1 am familiar wilh, and accept
the abligations of regislered agani.

SIGNATURE

Signature. lyped of printed name ol reguierad AQeNt and ulle | Apphcabi. DATE

FILE NOWIlI FEE IS $500.00
After May 1, 2008, Fee will he $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. GENFRAL PARTNER INFORMATION :

DOCUMENT #
NAME FELDMAN HOLDINGS, L.L.C. - HOOO0R4 701 7

STREET ADDRESS | 13924 SW 107TH TERRACE X ' 3713/-0R8-80001 -0
s | 13924 SWL 107 - 03713/03-80001-024 500, (0

DOCUMENT £
NAME

STREET ADDRESS
CIvy-§1-2IP

DOCUMENT ¢
NAME

R - DO NOT WRITE

CITY-SF-2IP

DOCUMENT # I N TH IS S PAC E

NAME
SIREET ARDRESS
CITY-S8T-2IP

DOCUMENT #
NAME

STREET ADDRESS
CITY-5T-2P

DOCUMENT 4
NAME ) T
STREET ADDRESS
oIy -ST-2P

14, | heraby cerufy thal the informaticn supplied with this filng does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify 1hat the information
indicated on this report 1s frue and accuraie and that my signalure shall have the same IngaI eflecl as if mads under oath, that | am a General Partner of the limitad paringrsnp.
or the receiver or trustee empowered lo execule Ihis reporkas required by Chapler 620, Florida Statutes : y

-

- J . ﬁ_’y\:’
SIGNATURED( A /fzé e~ ;ES&Lmtw__g 3(;1,/ >t / S % S

SHNATURE AND TYPED OR PRINTED NAME OF S8IGNING GENERAL PARTNER Dayime Phone #

——-



