STAPLE CHECK HERE

2008 LIMITED PARTNERSHIP ANNUAL REPORT

Due By May 1, 2008

DOCUMENT # A06000001279

1. Entity Name

HOWARD M. KNASTER FAMILY, LTD.

Principal Place of Business

800 W. CYPRESS CREEK ROAD, SUITE 465
FORT LAUDERDALE, FL 33309

Mailing Address

800 W. CYPRESS CREEK ROAD, SUITE 465
FORT LAUDERDALE, FL 33308

2. Principal Place of Business - Na P.O. Box #

3. Mailing Address

Suite, Apl. 4. elc.

Suite, ApL. #, eic.

- riLE
SECRETARY
TALLAHASSE

Lo
S

STATE
-FLORIDA

08MAY -6 AM §: 4|

™

AR A R

04192008 Chg-LP CRZECO03 (12/06)
City & State City & State 4. FEI Number Applied For
51-0610361 Not Applicable
Zip Counlry Zip Country 5375 Additional

§. Certificate of Status Desired a h
Fee Required

6. Name and Address of Current Registered Agent

LEGEL, LARRY
800 W. CYPRESS CREEK ROAD, STE. 470
FORT LAUDERDALE, FL 33309

7. Name and Address of New Registered Agent

Name
LEGEL, LARRY

Streel Address (P.Q. Box Number is Not Acceptable)

800 W. CYPRESS CREEK ROAD, STE, 465

City
FORT LAUDERDALE

Zip Ci
FL | 53559

8. The above named enity SUbmits ihis statement lor the purpose of changing its registered office or registered agenl. or both, in the State of Florida. | am fasmiliar with, and accept

the abligations of/gistered agenl.

SIGNATURE

X

Signatur¥, Typad or printea narde of regsiertd agent and Ltk f sppicatia.
g g

CATE

FILE NOWI!! FEE 1S $500.00

After May 1, 2008, Fee will be $900.00

A GENERAL PARTNfc'R 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
O0CUMENT
e ' L.07000048142 STREET ADDRESS
HAME COCONUT CREEK HOLDINGS, LLC
STREET ADDRESS — e
e e e e TOD128363117
: 5;{8‘:;’38 {‘11 -"'51 I i"'u - \lt'ﬁ""-'-iﬁ fate
DOCUMENT ¢ i - -3 SELRP e RIS S ) I NP 1)
STREET AGDRESS
NAME
STREET AGDRESS
CITY-ST-2IP
CITY-S1-2IP
DOCUMENT ¢ STREET ADDRESS
HAME
STREET ADDRESS
CITY-ST-71P
CITY-ST-2IP
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
CITy-ST-2IP
CITY-51-2IP
DOGUMERT # STREET AGGRESS
NAME
STREET ADDRESS
CITY-ST-7IP
CITy-57-2i1P
DOCUMENT # STREET ADDRESS
NAME
STREET ADDRESS
ClTy-5T7-2ip
CITY-ST-2IP

14, | hereby certify 1hat the informalion supplied with this filing does not qualify f
indicated on this report is true and accurale anc that my signature shall have the sama legal
of tha receiver or fruslee empewered to exacule Lhis report as required by Chapter 620, Floriga Statutes

' SIGNATURE: Ca,u», (ﬁ4£/ LARLY eCrer-

or the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
al effect as if made under oath; that | am a General Partner of the limited parinership

SIGNA‘TURyNO TYPED;‘I PRINTED NAME OF SIGNING GENERAL PARTNER
— R

Dais Dayhme Phone &

g Mewb 498 54§35




