STAPLE CHECK HERE

2007 LIMITED PARTNERSHIP ANNUAL REPORT
Due By September 14, 2007

[

DOCUMENT # A06000001552

1. Entity Name

SAMET FAMILY PARTNERSHIP, L.P.

SIATE
ORATIONS

2: 5k

SECRETARY OF §
DIVISION OF COR?

07JUL 18 PH

Principal Place of Business

4300 ALTON ROAD, SUITE 208
MIAMI BEACH, FL 33140

Mailing Address

4300 ALTON ROAD, SUITE 208
MIAMI BEACH, FL 33140

2. Pnnmpal F-‘Iace of Eusmess

75’/ c oA

0. Box#
oA

3. Mailing Address

357 Ao osd

(RO RN

Sulte, Apt. #, elc.

Suife, Apt. 4 elc.

07032007 Chg-LP CR2E003 (12/06}
City & Slate City & Stale ; 4. FEi Number Applied For
S er) ‘Ké-#k'# E S A ﬁ""‘f/é E 5’)")4’770}1 Nol Applicable
Zi 1 Zi Cour it
3 _?Ip/ 40‘)0 3 ‘/ Coufl v 12 3'p/ fé ~20 > # ountry 5. Certilicate of Status Desired a ?g.ggl:?eﬂtmnal
6. Name and Address of Current Ragisiered Agent 7 7. Mame and Address of New Hegistered Agent
Name

BOHATCH, JOHN S
7301 SW 57 COURT, SUITE 560
SOUTH MIAMI, FL 33143

Street Address (P.O. Bux Number is Not Acceplable)

City

FL ‘ Zip Code

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

the obligations of registered agent

SIGNATURE

Signaiure, lypud v paried nanw of regraered ager! and e ¢ applicatls

DATE

FILE NOW!!! FEE IS $900.00
On or after September 14, 2007, Fee will be $1000.00

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

12. GENERAL PAR TNER INFORMATION 13, ADDRESS CHANGES ONLY
DOCUMENT 4
STREET ADDRESS
HAME SAMET, GERALD H S ‘6\:‘
STREET ADDRESS | 4553 STERN AVE. CITY-S1- 20
GiTY-§1-2IF SHERMAN QAKS, CA 91423 ?
DOCUMENT 4 a1 224d
STREET ADDAESS A7 Ao S i T e
A7 04 AP 37 e
HAME SAMET DZIEKANSKI, JOAN Q72407 - 42— #3008, 00
SYREET ADDRESS | 101 W, 23IRD STREET, APT. 2L P—
GITy-ST-2IP NEW YORK, NY 10011
DOCUMENT ¢
STREET ADDAESS
TAME
STREET ADDRESS o
Cry-si-7 CITY-5T- 2P
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS c
CITY-$T-ZP Clry-57-21p
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CTy-ST-2P
CITY-ST-ZIP
DOCUMENT #
STREET ADDRESS
NAME
STREET A)DRESS
TITy-ST-2IP
CITY-87- 2P

14, | kereby cerlity thal the information supplied with this filing goes not quality for the exemptions contained in Chapter 119, Florida Statutes. | furiher certify that the intormation

indicated on this report is true and accurate and thal my si
red to execute this rep

or the receiver or trustes empo

(Ll

as required by Chapter 620, Florida Statutes

ature shall have lhe same legal eftect as if made under oath: that | am a General Partner of the limited partnership

7/?[07

SIGNATURE:/)(

NATURE AND TFPED OR PRINTED NAME OF SIGNING ,EENEHAL PARTHER

n ] Dayume Phone w

|

0 L.Z.‘,,L

W d -




