STAPLE CHECK HERE

* 2008 LIMITED PARTNERSHIP ANNUAL REPORT FILED

Due By May 1, 2008 ... Feb 11,2008 08:00 AV

DOCUMENT # A06000001552 il g

1. Endity Name
SAMET FAMILY PARTNERSHIP, L.P.

Secretary of State

Principal Place of Business Mailing Addrass
5951 ALTON ROAD i 5951 ALTON ROAD
MIAMI BEACH, FL 33140-2024 MIAMI BEACH, FL 33140-2024
. 02062008 No Chg-LP CR2EQ03 (12/06)
DO NOT WRITE IN THIS SPACE o P oo Fppied Fo
52-2007096 Nol Applicable

$8.75 Additionatl

. Ceruticate of Status Desirad .
5 figate of Status Des: - Fee Required

6, Mame and Address of Current Registered Agent

"BOMATCH, JOHN 8 s : :
7301 SW 57 COURT, SUITE 560 DO NOT WRITE

-

SQUTH MIAMI, FL 33143 - 'N THIS SPACE .

8. Tha above named entity submits this statemant for the purpose of changing its ragistered offico or registered agent, or both, in the State of Fiorida. | am familiar with, and accapt

tha obligations of registared agent

SIGNATURE :

Sigrature. lypea of printad name of regisiered agent and bile if applicable. CATE |

i

" FILE NOWIlIl FEE IS $500.00 ' T Lk
After May 1, 2008, Fee will be $900.00 4

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 pariner.

12. L - ' GENERAL PARTNER INFORMATION T

DOGUMENT £ ’ RN
NANE SAMET, GERALD H ' .
STREET ADDRESS | 4553 STERN AVE.

CITy-51-2IP SHERMAN QOAKS, CA° 91423

DOCUMENT # ) .
HAME SAMET DZIEKANSKL . JOAN T aO000es 3&'54

STREEY A0ORESS | 101 W. 23RD STREET, APT. 2L, ' Py o oS 500, O
POR SRy NEW YORK, NY 10011 : [:E A il 1:! l-LJLD :E“I' -lL 3 U:l jl.

DOCUMENT 4
MAME

?TRE‘ET ADDRESS i | D 0 N OT . W R IT E

emyisr-2e

: | IN THIS SPACE

NAME
STREET ADDRESS
Ciy-S1-aip s "

DOCUMENT # ..
NAME

STREFT ADDRESS
CY-sT-aP

DOCUMENT ¢
NAME

STREET ADDAESS .
CHY-51.2IP ’ . ’ T

i

14. t hareby cerily that the information supp\-ed wilh this filng does not qualify for the axempuons contained in Chapter 119, Florida Statutes. | further cartity that the information
indicated on this report is trug and acg my signature shall have the same legsl effact as if made under oath, that | am & Genaral Partner of the fimitad partnership
or tha receiver or trustee smpowere ig report as required by Chapter 620, Florida Statutes

&p z/5/5'3 208 - 666 1994

/R PRINTED NAMEWDF SIGNING GENERAL PARTNER ¥ Dot T Daytime Prone ¥

SIGNATURE:




