STAPLE CHECK HERE

. 2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

DOCUMENT # A06000001241 iben
1. Entity Name
L & J BRUCIA FAMILY LIMITED PARTNERSHIP ~ .
O7SEP 21 PH 1:4Yy
Principal Place of Business Mailing Address _ SEC i, t¢ ;.‘:_ et - | ',‘: [E ﬂ
740 MANATEE BAY DRIVE 740 MANATEE BAY DRIVE ‘ TALLARALSEE TLORIBA
BOYNTON BEACH, FL 33435 BOYNTON BEACH, FL 33435
B IRRRAU R ERRA A TAERE
Suite, Apt. #, etc. Suite, Apt. #, efc. 07182007 Chg-LP CR2EQ03 (12/06)
City & State City & State 4. FEI Number Applied For
v |Not Applicable
2 Country 2ip Country 5. Certificate of Status Desired 0 Eg;s’q 3?:;;““31
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
PHYSICIANS LAW CENTER, LLC
3452 W. BOYNTCON BEACH BLVD., SUITE 5 Street Address {P.0. Box Nurmber s Not Acceptable)
BOYNTON BEACH, FL 33436
City FL | Zip Code

8. The above named entity submits this statemeant tor the purpose of changing its registered office or registered agent, or both, In the State of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, Typed o printed name of registered agent and ke & applicabla. DATE
In accordance with 5. 607.193(2)(b), F.S.,
FILE NOW!!! FEE IS $500.00 the limited partnership did not (rea*fe?ve the
Due by Septembeor 14, 2007 prior notice.
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
DOCUMENT #
STREET ADDRESS
NAME BRUCIA, LAURIE
STREET ADDAESS + 740 MANATEE BAY DRIVE CTY-ST-71P
CITY-ST-2IP BOYNTON BEACH, FL. 33435 P L T Eoe o e Jay s e o § e |
DOCUMENT # STAEET ADDRESS O350 --010G0- 014 +4500, 00
NAME
STREET AJORESS CY-51-2p
CiTy-81-21p e
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDRESS
CiTy-81-21P
CIvY-Si-2IP
DOCLMENT # STREET ADDRESS
NAME
STAEET ADDRESS Y-S
CTY-ST.7 TY-S1-21P
DOCUMENT #
STREET ADDRESS
NAME
STREET ADORESS
CITY-ST-2P
GiiY-S7-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CiTY-ST-2IP
CITY-ST-ZP

14. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report is rue and accurate and that my signature shall have the same lagal effact as it made under oath; that | am a Genera! Pariner of the limited partnership
or the receiver or trustee empowered to execute thig report as required by Chapter 620, Florida Statutes

2

3

SIGNATURE: Lrhaay) Lavre 1. Bryen 9//2{5'? 62;)'738#?/&,

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




