STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By May 1, 2007

LIJ

DOCUMENT # A0G000001108

1. Entity Narme

COMMERCIAL AND INDUSTRIAL,LTD.

%uf,“'w
DJ JSHJ“ .L It ’_‘Y,(r.b. t\]E

OTFEB 12 My 9: pg

Principal Ptace of Business

26771 NW 63RD ST.
BOCA RATON, FL 33496-2032

Mailing Address

2671 NW 63RD ST.
BOCA RATON, FL 33496-2032

KT

{PORATIONS

AR VLA AR

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suita, Apt. #, etc. Suite, Apt. #, alc,

P uie. Apt 8. 2le 01262007  Chg-LP CR2E003 (12/06)
City & State City & State 4. FEl Number Appliec For
RAOC-5730300 Not Applicabie
Zip Country Zip Couniry » , $8.75 Additional
§. Certificale of Status Desired [ Fes Required
€. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

HERSKCOWITZ, ROBERT S
2671 NW B3RD ST.
BOCA RATON, FL 33496-2032

Street Addresa (P.O. Box Numbar is Nat Acceptable)

City

FL ] Zip Cotle

&. The above named entity submits this statement for the purpose of changing its registered office or regislered agent, or both, in the State of Florida. ! arn familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signahure, typec or prinies nama of reqesiersd agent and ciie J apphcable. DATE

FILE NOWIII FEE IS $500.00
After May 1, 2007, Fae will be $900.00

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: Gengral Partners MAY NOT be changed on the form; an amendmaent must be filed to change a general partner.

12, GENERAL PARTNER iINFORMATION 13, ADDRESS CHANGES ONLY I
DOCUMENT #
STREET ADURESS
HAME HERSKOWITZ, ROBERT S
STREET ADDRESS | 2671 NW 63RD ST. CITY-S1-ZP
CiTY-ST-2IP BOCA RATON, FL. 334962032
DOCUMENT # STREET ADDRFSS
NAME
STREET ADDRESS CTY-ST.2p
CITY-§T-21P o
DOCUMENT # STREET ADDRESS
RAME
STREET ADDRESS CY-ST-29 — s S
CTY-sT-7¢ e cOOOES 45 ::f::.’:?
oy A e IS = 4
o O T T =g P 3m==1111 #0000
STREET ADDRESS
NAME
SIREET ADDAESS e ——
CITY-5T-7P
DOCUMENT / STREET ADDRESS
NAME
STREET ADDAESS
Cny-S1-29
CTY-ST- 2P
BOCUMENT STREET ADORESS
NAME
STREET ADDRESS
_sT-
CIT-S1- 1P oSt

14. | hereby certify thal the infurmation supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | jurther certify that the information
indicated on this report is frue and accurate that my signature shall have the same legal effect as if made undar oath; that | am a General Pariner of the limited partnership
or the receiver or trusiee empowaer e this report as required by Ghapter 620, Florida Statutes

QA«;»?O 2007  <Zi-9950

/ Date Daytime Phane §

SIGNATURE: ;” _ MONATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

—+

/



