STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

FILED

DOCUMENT # A06000001048
1. Entity Name
B. N. REZNIK HOLDINGS LIMITED PARTNERSHIP 2
07 MAR -
HAR -7 M 10: 3g
Principal Place of Business Mailing Address s E C
290 N.W. 165 STREET, SUITE P-350 290 N.W. 165 STREET, SUITE P-350 TALL fg g‘ggg OF STATE
MIAMI, FL 33169 MIAMI, FL 33169 E. FLORIDA
|
2. Principal Place of Business - No P.O. Box # 3. Mailing Address “llllﬂ |I|] |Iﬂ| Iﬂ“llm IH“ Ilm IIIH ml] "Il] "m “II [l“ll
2020/ €. Covsarey CLil§
Suite, Apt. #, etc. Suite, t.d% 21:.08 02272007 ChgLP CR2E003 (12/06)
City & State City & State 4, umbe: Applied For
/(JQLM = e:%y—d//ylfs‘?‘? Nol Applicabia
" " 4
Zip Country gbps [ 80 Country )4' 5. Certificate of Status Desired [} ?g;gqmmm'
8. Namo and Address of Current Rogistared Agent 7. Name and Address of New Registered Agent

REZNIK, LARISA ™ Ll REAE
290 NW. 165 STREET, SUITE P-350 Street Address (P.Q. Box Number is Not Acce )
MIAMI, FL 33169 So2o] < EERS e DR

/2698
N LR S FL | e 2/64

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famniliar with, and accept

the obligal%
e 03/0 /¢
SIGNATURE ‘U &( ':“E / 07

Slgnature, typed or primed name of registerec agant and tike if appcable.

FILE NOWIl! FEE IS $500.00
After May 1, 2007, 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 13. ADDRESS CHANGES ONLY A /]
DOGUMENT # LO6000085033
STREET ADDRESS
NAME B. N. REZNIK MANAGEMENT, LLC %
STREET ADDRESS | 290 N.W. 165 STREET, SUITE P-350 CITV-ST-7F / '
Cmy-§1-2IP MIAMI, FL 33169
DOCUMENT # STHEET ADDRESS
NAME
STREET ADDRESS
CITY-S1-2P
CY-57-2P
DOCUMENT #
STREET ADDRESS
o0 SOON9=3S1 495
STREET ADDRESS CiTY-57- 2P 03513207--01020--316 #4500, 00
CITY-S1-2°
DOGUMENT # STREET ADDRESS
NANE
STREET ADDRESS CImy-§T-7
CTY-5T- 20 -
DOCUMENT ¢ STREET ADDRESS
NAME
STREET ADDRESS CITY-§T-7P
OITY-ST- 2P .
DOCUMENT 4 SIREET ADDRESS
NAME
STREET ADDRESS
CIvY-57-2P
CITY-ST- 2P

14. | hereby certify that the information supplied with this filing does not c1ua1ify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am a General Partner of the limited partnership
or the receiver or trustee empow o execute this report as required by Chapter 6§20, Florida Statutes

v LS OFforfoy 25 220200y

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER Daytime Phone #

SIGNATURE:




